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THE RELIABILITY OF INFANTILE MEMORIES1 


By J. A. HADFIELD. 


Ir is generally accepted by most modern psychopathologists that the 
psychoneuroses date back in their origin to early childhood experiences, 
forgotten and repressed, at least as regards their predisposing causes. 

If this is so, it 1s very important to discover how far those supposed 
memories are to be relied upon as corresponding to actual experiences, 
or how far they are products of the imagination. 

The method by which we arrive at those experiences is well known, 
namely, either by hypnosis or by the method of free association. By 
these methods the individual reproduces experiences supposed to have 
occurred in the very earliest years of infancy. These experiences may 
be of incidents and events of an objective nature, or they may be of a 
purely subjective nature—as feelings of depression, incest phantasies, 
or sense of anxiety. An enormous mass of such infantile experience 
thus comes to the surface of consciousness, material which has been 
systematized into the various theories of psychopathology. 

Now, the question is—Can we rely upon these ‘memories’ as corre- 
sponding to actual experiences of childhood, or are they the product 
of pure imagination? 

The main objections to the truth of these visualizations are: 

(1) That it is impossible for anyone to remember so far back in life 
as the first or second year. 

(2) That it is inconceivable that a child could have such thoughts 
and experiences as are ascribed to him. It is suggested therefore that 
these visualizations are pure imagination, or have been suggested by 
the analyst. 

From one point of view, it does not matter very much whether 
these early experiences are true or not—provided that the patient gets 
better. But whilst from the therapeutic point of view it 1s a matter of 
unimportance, from the point of view of systematic psychopathology, 
and also from the point of view of mental hygiene, the truth or falsity 
of these early memories is of considerable importance. If we are to 


1 An address from the Chair at a mecting of the Medical Section of the British 
Psychological Society, on December 19th, 1927. 
Med. Psych. vm 7 
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build up an adequate system of psychopathology on a scientific basis, 
it is important that we should discover not merely what will cure the 
patient, but whether we are right in attributing the psychoneuroses to 
certain definite experiences in childhood and in regarding these as the 
true causes. Further, if we claim to have discovered the true causes 
of the psychoneuroses, it should be possible to prevent in a large 
measure the development of neurotic disabilities. But it is obvious that 
we must first establish whether or not it is true, as our analytic ex- 
perience suggests, that certain experiences, say the relations of a child 
to its mother, are in fact the cause of the abnormalities observed. 

This paper therefore sets out to discuss the reliability or otherwise 
of such infantile memories, and to suggest principles by which we may 
test the truth of these ‘memories.’ Let us observe, in the first place, 
that there is no @ priori reason why memories of infantile life should 
not be recollected. If we can remember what happened to us at the age 
of three or four, there is no reason why we should not be able to retain 
experiences that go back to the age of one or two. It is not as if the 
infant has not a memory. An infant a few days old not only recognizes 
the breast of its mother, which may be regarded as an archaic charac- 
teristic, but also may recognize its bottle, which can only be acquired. 
If then the baby of a few weeks or months old can remember and 
retain its experiences, is there any @ priort reason why that memory 
should not be reproduced? 

It is curious that those who characterized the recov ery of infantile 
memories as ‘nonsense’ will, without a qualm, cheerfully ascribe certain 
mental traits such as the fear of falling to reverberations of our arboreal 
life. They deny the memory of individual experience which goes back 
20 years, but accept the memory of fears EAP eneuecd by our ancestors 
thousands of years ago. 

1. Coming now to more specific evidence, there are, first, the cases 
of spontaneous revival of infantile memories, apart from analysis, in 
which experiences of the first year of life are actually remembered in 
the same way as most of us can recall incidents of the fourth or fifth 
year of life. Instances of this sort are given in a recent number of our 
Journal (a case of suckling) and of the Lancet. Another case may be 
quoted, that of a medical colleague of mine, in which a recollection of 
a fire which occurred when he was eight months old came to his mind. 

He says: “In the course of a conversation with my parents, when 
I was about six or seven years of age, I was told that the house in which 
I was born had caught fire and had been completely destroyed when | 
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was eight months old. Immediately this was mentioned, I said, ‘Oh! 
Yes! I remember.’ This was ridiculed by my parents, who informed 
me that as I was only eight months old at the time this memory was 
quite impossible. However, I said, ‘But I do remember, and I can tell 
you something more about it!’ 

“I then proceeded to describe a circular staircase coming round a 
circular wall, and at the top of this staircase was a landing lit by a 
window. The window had frosted glass in the centre with coloured 
panels at the sides. I then described how I remembered coming down 
these stairs and seeing the whole place lit up—flames were licking the 
glass panels, which were cracking with a noise like the reports of a 
pistol. 

“*My parents said, ‘ Yes, that is perfectly true,’ but added that I must 
have imagined it. 

“Since that time I have never seen any photographs of the house, 
and as the latter was completely destroyed, we lived elsewhere after- 
wards. These details were corroborated by both my parents, who said 
that the fire had reached considerable proportions by the time we had 
reached this landing, and that within five minutes the whole staircase 
and floors of the house had collapsed. 

‘*On enquiring from my mother again recently if she could remember 
my having this memory, she said, ‘Yes,’ but she still believed that it 

must have been imagination.” 
| One cannot, of course, absolutely exclude the possibility of there 
being a leakage of information which the patient may have picked up 
in the interim, but: 

(a) Not only did the patient have no recollection of such leakage, 
but, in any case, those who babbled would not have given such unim- 
portant details as this patient was able to reproduce. 

(6) We should expect on psychological grounds that an experience 
so emotional, the like of which we know from observation can put a 
child into a condition of such terror, would produce an impression upon 
the child’s brain of a lasting nature. . 

This is only one of many such corroborated spontaneous memories © 
of infancy. 

2. Coming now to the memories obtained by free association in 
analysis, we may group these into three classes: 

(a) Those for which we can obtain objective evidence. 

(6) Those for which there is no objective evidence, but corrobora- 
tion from similar conditions observable in childhood. 

—2 
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(c) Those which persistently emerge in analysis and yet can neither 
be objectively proved nor corroborated. 

(a) In some cases of revived early experiences we may be fortunate 
enough to get actual objective verification of the occurrence. These ex- 
periences may not of themselves be of striking importance, but they at 
least prove the possibility of the recovery of such memories. | 

As a start, let us take a case of this kind. A patient—a man of 
about 23—was sent to me with so-called bronchial asthma with a 
spasmodic cough, choking and the feeling of suffocation. By free asso- 
ciation—in this case under hypnosis—he recovered an experience as a 
small child in which he was ill in bed, and his mother put something 
under his face, the fumes of which nearly suffocated him. In reviving 
this experience he has an attack of suffocation. He had remembered 
nothing of this incident, nor indeed did he remember it as having 
actually occurred, even when he had so experienced it in analvsis. 
I asked him to write to his mother and ask whether anything had 
occurred in childhood in which he had been nearly suffocated. She 
replied that it was the case: it was when he had had whooping cough, 
and she said she had, as a domestic remedy, put some Friar’s Balsam 
on a hot shovel to make him inhale it. But the shovel had been too 
hot and she thought she would have lost him with the attack of coughing 
and suffocation which it produced. She added that the same green 
bottle she had used still stood on the kitchen shelf. As to the age—she 
sald that he must have been under 2} because they left the house in 
which it occurred when he was that age. 

The points to note in this case are: First, that we have objective 
verification of the truth of the experience; that, curiously enough, 
although the patient reproduced this true experience, he had no know- 
ledge nor recollection of its truth even after he had recalled it. Two 
further points of the truth of the story are that in recalling it he felt 
the whole experience vividly and that the reproduction of the ex- 
perience cured him of his asthma. 

Another memory, this time of the sucking period. “ During analvsis, 
I had a perfectly vivid feeling that I was being nursed by a rather 
skinny individual and that there was an absence of the customary 
feeling of comfort. This feeling gave me the impression of having per- 
sisted for some considerable time.” (The patient could give no explana- 
tion or corroboration of this strange picture, especially as his mother 
was anything but thin.) He continues: ‘I sought confirmation for this 
incident in a very indirect way, namely, I asked my mother if she could 
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describe the method employed in nursing my brother and myself—we were 
twins. She told me that in order to avoid jealousy the custom was that the 
nurse should have one baby one night and the other baby the following 
night. Without telling her what was in my mind, arising out of the 
analysis, I asked her if this custom had ever been departed from. At 
first she said it had not, but subsequently she wrote to say that, during 
some slight illness of my twin brother, I was entrusted to the care of 
the nurse for a period of ten days or a fortnight. The nurse was, my 
mother stated, very thin. This incident took place during the first year 
of life.” 

Another patient had a memory image of himself, as a small child 
between one and two, secretively going, on more than one occasion, to 
the nursery after his baby brother had been having his bottle, and 
drinking up the rest of its contents. He saw this picture, but could 
not accept it as credible, regarding it as absurd. At my suggestion he 
asked his sister who was considerably older whether he ever did any- 
thing of the kind. She replied, “Whatever made you ask that?”’—and 
then added, “We used to call you ‘Mr Drink-up’ because you always 
wanted to finish off the baby’s bottle.” It is interesting to note that 
this memory, like so many others, was not only entirely forgotten, but 
even when the patient himself revived the zmage of it, he still discredited 
it, until the confirmation of his sister compelled him to accept it. 

The cases I have cited are only a selection from those of my own 
practice. There must be innumerable other cases whose validity can be 
objectively verified. They seem to prove that infantile experiences are 
not only retained, but that they can be reproduced. Now, if these ex- 
periences of an ‘objective’ nature are authentic, there is no reason why 
the recall of experiences of a more subjective nature, such as wishes, 
desires and feelings, should not equally be reliable. But it stands to 
reason that only a very small proportion of the ‘memories’ revived from 
childhood can be objectively verified. The reasons for this are obvious: 

(1) The absence of those available, parents and others, who could 
verify them. | 

(11) Because most of the experiences are of a subjective nature which 
cannot in the nature of the case be confirmed. 

(ili) Because the most important of these experiences are not only 
subjective but repressed. 

The number of cases in which we can obtain objective confirmation 
is therefore comparatively small and unimportant. My only reason for 
stressing these cases is that they do seem to prove that memories of 
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objective experiences in infantile life can be recalled and reproduced, 
and if they can be, there is no reason why the more subjective ex- 
periences which emerge should not also be credited. 

(b) The second main group are those which we have no means of 
objectively verifying but which, nevertheless, may be corroborated by 
an observation of child life. 

I should like, for a moment, to stress this kind of corroborative 
evidence, because it is perhaps the most important method of deter- 
mining the truth of our theories as to the origin of the psychoneuroses. 
If we believe in any particular theory, it 1s natural that we should be 
anxious to demonstrate the evidence from childhood. All the symptoms 
of psychoneuroses, hysteria, anxiety states, obsessional fears and neuras- 
thenia, as well as the perversions, may be observed in the normal child. 
The theories of Freud, of Jung and of Adler, all emphasize the im- 
portance of infantile experiences. It is natural therefore that we should 
look to early childhood itself to determine, first, whether these feelings 
and thoughts exist in children, and, secondly, whether they are found 
actually to give rise to the psychoneuroses—every form of which is 
exemplified in child hfe. We must prove our theory of the origin of 
the psychoneuroses by demonstrating the actual causes. We must 
remember, however, that the childhood experiences which cause all the 
trouble are mostly subjective and repressed, and therefore the observa- 
tion of them is not so simple a matter as would at first sight appear. 

A patient says, “I feel myself at the breast sucking comfortably 
and warm, Then something seems to happen, something terrible, like 
an impending disaster.” (Pause.) Pressed to continue, he says, “ Well, 
something ridiculous comes to my mind. I get a taste of blood in my 
mouth, and then the thought of myself biting my mother—but that 
can’t be true, a baby of that age has no teeth to bite with.” 

Now, a picture of that kind gives very strong evidence of truth. 
We may or may not get objective evidence for it, but in spite of the 
patient's disclaimer, we know that such things do frequently happen 
in infancy, and indeed are sometimes the cause of weaning; and the 
very scepticism of the patient as to the possibility of such a memorv 
is some evidence of its genuineness, since the memory is not merely 
unexpected, but actually repugnant to him; nor can it be the result of 
suggestion, because he has never heard of such a thing or even of its 
possibility. It comes to him like a bolt out of the blue. 

A question is often raised as to whether it is possible to remember 
things which happened at birth or even earlier. I have had a number 
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of patients who have produced phantasies of being born, with all the 
feelings of restriction. 

This is a case of a premature baby who was left for dead at her 
birth. Her feelings are reproduced spontaneously and the patient vividly 
experienced in this revival all their emotional tone. “I’m just lying 
there and they tuck me in a corner—I’m sure they have. I want to 
move. Then I try to open my eyes and can’t. I try harder. Then I 
want to breathe and I can’t breathe. Then I get terribly frightened and 
I could cry out, but I can’t. Then you get the dreadful terror when 
you try to breathe and can’t. It’s a very hopeless position. The more 
you try, the less you can. I don’t mind not opening my eyes—but not 
breathing—I can’t stand it. Try ever so hard, I can't. It’s horrid. 
Then I make up my mind to die, just to let it all come down on me, 
and I die and I just give way to it. Then everything dies down—my 
terror dies down too. I don’t want to breathe. Then it comes back 
again that I wanted to breathe. I’m not really dead. Then I try hard 
to breathe very hard and I can’t. Then I get terrified because I can’t. 
Then I try to open my eyes and can't. It’s absolutely impossible to get 
the heaviness out of my eyes. Then I feel the terrible feeling of being 
chained—I’m handicapped. Then I die altogether. I don’t come back. 
I just get away from it all....Then all of a sudden something snatches 
me up—falls down on me and takes me up. It is a horrid moment— 
it came so suddenly. Then it shakes me and I get so frightened and I 
try to get away from it and try to resist it and I am so terrified! They 
are slapping me. It isn’t the pain of it, but the harshness of it—their 
cruelty. Then I begin breathing and it makes me terrified. I don’t 
think I wanted it. Instead of that greyness it is all red now and there 
is a terrific noise everywhere—noise like many waters rushing—terrific 
noise—no rest, no peace, and they still go on shaking me. Somebody is 
holding me with a very hard hand, like claws—one on each side of me— 
so still and cold and cruel and merciless. Then I try to get out of it, 
but they are holding me upside down in mid-air. But that can’t be true! 
people don’t hold babies upside down. Then I am terrified. Then I get 
warm, but I shiver with terror and not with cold, and that is much 
worse !”’ etc. 

After the analysis of this experience, I said to her, “Do you not 
know how they revive infants when they are not breathing after birth?” 
She said, ‘I have no idea.”’ I said, “They sometimes take them by the 
feet upside down and smack them.” She said, “I did not know that, 
surely that is very cruel!” I replied, “But they think it does not 
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matter because the child has no cutaneous sensations.” She said, “But 
that is just what I experienced! There was no pain at all, but there 
was terrible shock which made me feel dreadful terror.” 

Here we have a case in which a patient revives a picture which is 
utterly beyond the bounds of imagination, and which she conceives 
impossible and yet which is a reproduction of what actually does occur 
at childbirth, even the distinction between cutaneous sensations and 
deep sensibility being recognized, and it was reproduced with emotional 
vividness and with the revival of all the feelings of anxiety from which 
she suffered. 

In another case the patient in recovering an infantile memory was 
suddenly seized with a spasm of choking and strangulation. When she 
recovered her senses she spontaneously felt the sensations of birth as 
though a cord were round her throat. She then recognized that the 
strangulation was of the umbilical cord. She had in fact at birth been 
so strangulated, but, unlike the former case, she knew that this had 
been so. But it was not the z¢dea of this that produced the feeling 
of strangulation, it was the other way round; the feeling came quite 
unexpectedly, uninvited, and with such emotional vividness and actual 
feelings of strangulation, that it is difficult to believe that it was any- 
thing but a revival of the spasms of birth. Who, having observed a 
child being born, will doubt that it has very marked sensations: indeed 
it has been pointed out that Darwin has noted the fact that the newly 
born animal manifests all the expressions of fear, which were strongly 
expressed in this case also. 

These cases are of interest, not only to the psychologist, but from the 
obstetric point of view, for it would appear that experiences at birth, 
quite apart from gross lesions due to pressure, or the use of instruments, 
may leave a permanent effect on the mind of the child. Indeed, these 
cases of birth phantasy were patients suffering from anxiety-hysteria, 
and in each case the elucidation of these experiences, by revealing to 
the patient the source of their attitude of fear and anxiety towards life, 
contributes more than anything else to their cure. 

(c) The third group of memory images are those which can neither 
be objectively verified, nor can they be corroborated by a direct obser- 
vation of child life, and yet, should on other grounds claim our attention 
and belief. Let us take an actual analysis, which we shall refer to as 
our Typical Case. 

This patient felt very sick when she arrived—a sickness which had 
come on after the previous analysis. Told to associate on this feeling, 
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she said, “It’s something to do with breasts. Something made me feel 
that mother’s breasts were repulsive. [Twisting body.] Ive got an idea 
of it now—Oh! I hate telling you!—Something about this enema 
business. When I was lying waiting to have it done—I was on the bed 
-—Mother must have gone out for something and left me lying there. 
I’m wondering whether father came—or he was there—Oh! I don’t 
know how I can bring myself to say it—and while I was amusing myself 
playing with my body—father came up and looked at me in a smirky 
kind of way. Then he felt me all over too. He gave me a good deal of 
pleasure. Then mother came back and gave me the enema and that 
gave me pleasure too until it hurt. Then I made a fuss and cried a lot 
and mother got cross and fussed and put me back to bed. Then when 
father came I was very pleased to see him and he picked me up and I 
lay on his knee and he played with these parts of me again, and I liked 
it and went off to sleep on his knee feeling very nice. Then mother 
came in and got angry with him for picking me up, and he felt ashamed, 
I suppose, for what he had done—and just took me from him—and I 
felt it awful. Then mother put me back to bed. Could all this have 
happened? (Yes, but it may not.) I can’t feel real about it somehow. 
There is something about mother’s breasts that is so repulsive to me. 
Perhaps it was after that—something more. It feels like as if somebody 
was making demands that I could not possibly live up to—wanting too 
much. I think it was mother—must have been. Something must have 
upset her terribly, and she turned to me, although I was a baby, and 
she wanted me to be everything to her. She turned to me because she 
was so miserable. I could not give her what she wanted. I couldn’t 
bear it, but I felt I had to try. It makes me feel a sort of pity for people 
which is not pity at all. (Well?) Because something happened one 
night when she was feeding me. (Feel that.) Father came in and he 
was in a nasty temper. She said, ‘You're drunk’—something in the 
word ‘drunk’ used to make me shudder. I used to have nightmares of 
drunken men coming down on the house. (Back to the incident.) He 
started kissing her in a nasty low sort of way—insulting her sex, and 
the way he seemed to be speaking was dirty. She was angry at first, 
and then was frightened and began to cry. Oh! he said horrible things 
to her—the sort of things. Oh! and he said something about her dress 
—I don’t know what it was—but I felt it was an awful thing. He 
probably seized her breast and tried to stuff it up against my face. 
[Movements of repulsion, turning over in distress.] And he said, ‘Feed 
your brat.’ Then he called her nasty sort of names—‘old cow’ and 
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‘bitch ’—and mother was terrified and was crying. When he went away, 
she tried to make me finish—to keep on—and that is what made me feel 
sick—She is trying to put the breast tomy mouth. Im frightened and 
disgusted and I'm sick—I vomit. Then mother gets fussed because [m 
sick over everything. [Patient now much more relieved in tone of voice. ] 

“She can't make me take any more. I hold back. She just puts me 
back to bed. She is in her nightdress and comes back. One of her 
breasts is showing and I think she is coming to feed me. I feel hungry 
and I feel I could do with some of it. I look up at it in a welcoming 
way because I think she is going to give it to me. I have a conflict— 
I don’t know whether she gave me some medicine—bitter—or whether 
she cried all over me. Both! She passionately kissed me all over and 
said I'd be her little girl and all that. I was frightened and stiffened all 
over. I felt more nausea and frightened when she did that to me. But 
I was terribly sorry and caught her attitude too. My cry reflected hers. 
I don’t remember any more. (How did it finish—what feelings?) I felt 
inadequate—ashamed—frightened and disgusted. Oh! I don't know. 
I felt even then—sort of fed up.” 

Now, it is particularly important to determine the truth or otherwise 
of these images, not merely to discover if they are the cause of a par- 
ticular psychoneurosis, but because analysis claims to have made many 
new discoveries with regard to infantile mental life which would never 
have been suspected by a simple observation of child life, but which, 
if true, are of the profoundest importance in the understanding of the 
child's mind. It would appear from these images that a child’s mental 
experiences are much richer and more complex than a superficial obser- 
vation would suggest. 

Now, from a scientific point of view, these pictures are, of course, 
not on such secure ground as the others, and should be accepted with 
greater reserve; they obviously require much more evidence and proof 
before we can accept them, in the absence of any possibility of objective 
verification. One is tempted to dismiss them as pure imagination, except 
for the fact that they appear with extraordinary persistence and regu- 
larity, and also for the fact that their recovery into consciousness 1s 
associated with such marked results, emotionally, and also in both the 
production and cure of symptoms. 

The main possibilities as to such a ‘memory’ are: 

(1) That the whole thing is pure imagination. 

(2) That it is entirely and literally true. An exact reproduction of 
the thoughts and experiences of the time. 
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(3) That it is a real earlier experience read and interpreted in the 
light of later experience. 

Now, let it be admitted at the outset that many of the visualizations 
in free association have no relation to objective fact; and nobody doing 
analysis claims that all these pictures are literally true. That should 
be sufficiently obvious to those who remember that Freud himself dis- 
covered long ago that the supposed sexual traumata were not always 
objectively true, but turned out to be sexual phantasies. 

Again, some pictures are symbolic, as when a girl sees herself at the 
age of three in a field of corn and all the heads of corn burst into flame. 
Sometimes there are corrections, as when a patient sees herself afraid as 
a child and comforting herself by petting and comforting a doll, and 
afterwards realizes that it was not a doll but herself she was comforting 
in this way. Again, there may be pictures which on the face of them 
are contradicttons—as when a patient sees himself as a child of two in 
a garden where he did not live till he was five. In such cases, however, 
it nearly always turns out that the picture is a composite one combining 
two experiences of similar emotional tone. 

Obviously then all the pictures in analysis cannot be accepted and 
swallowed, bait, hook and sinker. But that does not mean to say that 
they are ‘all imagination.’ 

“How do I know any of this is true?” says a patient. “I may be 
imagining the whole thing. I could imagine anything.” In point of fact, 
however, the imagination is not nearly so fertile as people imagine. 
We say to such an objector, ‘Well, do imagine something else.” It is 
surprising, more to himself than to you, how sterile is his imagination. 
“Well!” he says—‘Oh! anything! I might imagine, for instance.... 
Well! anything of that kind!” In the end it is only the one picture that 
he can think of, and it convinces him of its truth by its very persistence. 
In any case, those who object to these pictures on the grounds of 
imagination have still to explain where these imaginations came from. 
It is not as though they are pleasant; they are, indeed, as in the case 
before us, most repellant. It is interesting to note also the occasion 
and moment of this objection: it is invariably when the analysis is 
becoming unpleasant. As long as the pictures are of a pleasant or 
unimportant nature, the patient raises no objection: as soon as he 
begins to get pictures that are objectionable and repugnant, his concern 
for truth becomes really touching. | 

Another form of the objection is that the patient is simply reading 
the present into the past. In analysing out a sexual aberration, a patient 


98 The Reliability of Infantile Memories 


sees himself as a child of two being beaten by his mother—and he 1s in 
a peculiar attitude with one arm round her waist and his leg twisted 
over hers. He observes that, as she beats him, he has sexual pleasure. 
He says, ‘But I may be reading the present into the past, because, as 
a matter of fact, I have sexual desires associated with phantasies of 
this kind at the present day.” But, after all, the present has arisen out 
of the past, and there must be some reason why he should desire sex 
gratification in this peculiar position. However, if this is not the origin 
of the present phantasy, it is up to the patient to discover and produce 
another more reasonable and feasible one. Faced with this alternative, 
he usually capitulates and recognizes in his objection only a resistance 
to an unpleasant truth. 

As to the charge that what the patient brings up is all suggested by 
the analyst, I would only remark that this is possible. Indeed, it could 
hardly be otherwise, especially in these days when psychopathological 
literature is so accessible. But inasmuch as imaginary experiences of 
this kind, which are purely the result of the analyst’s suggestion, are 
not going to do the patient any good therapeutically, no analyst who is 
acting as physician would have the slightest interest in doing any such 
thing—indeed, he would be careful to avoid it. Pictures suggested by 
the analyst, if they are not true, fail to convince the patient. 

From the point of view of psychopathology, however, it is true that 
the analyst may pick out from the patient’s analysis those factors 
which favour his theory and over-emphasize them. This is a danger to 
the welfare of the patient in prolonging his treatment, and a hindrance to 
the discovery of the true foundations of psychopathological theory. 

So far then in our argument about these pictures which are un- 
verifiable and uncorroborated, we have seen that we cannot accept them 
as entirely true, nor can we accept the objection of their being entirely 
imaginary. The third possibility, already mentioned, is that these 
pictures, like our typical case, are a mixture of real infantile experiences, 
together with later interpretations, and such interpretations may be 
true or false. In the beginning of our paper it was suggested that a 
difficulty in the acceptance of such infantile memories—a difficulty 
which still remains—is that both in form and substance they seem to 
be alien to what we already know of child life. They are expressed in 
language so sophisticated and consist of thoughts so complex and 
elaborate, that it is difficult to believe that they can be reproductions of 
childhood experiences. In our typical case the patient, remembering 
what happened in the first year, says, for instance, “ While I was amusing 
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myself playing with my body, father came up and looked at me in a 
smirky kind of way.” How can an infant understand what a ‘smirk’ 
is? How could she know that what she was taking was ‘bitter’? I have 
also been asked how, in the birth phantasy, an infant could know that 
it was upside down! How could she know what strangulation meant? 

It is quite true that a baby cannot know these things, but it can 
feel them, and these experiences may leave a deep impression on the 
mind. A baby, it is true, cannot know that it is upside down, because 
for a baby there is no up and no down—in which it proves itself a better 
philosopher than we—but a child can feel that it is upside down, and 
soon lets you know that it appreciates this fact. A child may not know 
what bitterness is, but it can taste bitterness. A child cannot know 
that it was strangulated, but it can feel strangulated, and the repro- 
duction of this feeling was actually experienced. 

Now, a large part of our difficulty disappears if we keep in mind 
these facts: 

(1) That it is possible to reproduce feelings as well as ‘thoughts. 

(2) That a child’s mental experiences consist almost entirely of 
undifferentiated feelings which only later become differentiated into 
thoughts. 

(3) That if these feclings are to be expressed at all in later life, they 
must be expressed in language which is necessarily sophisticated and 
mingled with a certain amount of interpretation, true or false. 

The mind of a child probably consists of feelings, of feelings vague 
and undifferentiated—longing for food, craving for gratification, feelings 
towards its mother; and it is only later that these become differentiated 
out into the form of thoughts. Thoughts, as Conrad says, are the shape 
that feelings take, and the child has feeling experiences even when it 
cannot shape these feelings into thoughts. Yet these feelings are very 
complex and complete and contain all the embryonic material which 
will later find shape. If we take a simple experience of an infant, that 
of crying when thwarted in its desire to be at the breast, such an 
experience is simple and undifferentiated, it is just one experience. But 
we may, nevertheless, analyse it and find in it elements of several 
forms of mental experience. There is anger: there is misery: there is 
sensuous desire: there is hope: there is despair: there is effort: there is 
abandonment and futility. Yet the experience itself is simple and un- 
differentiated, but as he recalls this experience and revives the feeling 
in later life, the patient may analyse it and find in it all these elements. 
I would venture to say that there is no feeling or emotion that the 
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adult has which the infant is not capable of feeling. The difference 
between the infant’s mind and that of the adult is that in the former 
these feelings are vague, crude and undifferentiated, whereas in the 
adult they are differentiated and formed into definite cognitions. A child 
can experience where it cannot understand; it can feel where it cannot 
discriminate. A child lives by its feelings, not by its thoughts. In this 
way, a child appears to be extremely sensitive to the moods and feelings 
of those around. The child can easily feel the anger of his father without 
being able to think “‘there’s father upset again!’’ He can feel jealousy 
towards another child without being able to discern that “the other 
child is standing in my way.” A child can cling to its mother for pro- 
tection without being able to realize “If I get separated from her it’s 
all up with me!” The infant is terrified by noise without being able to 
recognize that noise spells danger. Incidentally, we may mention that 
the failure to appreciate the way in which a child feels experiences, 
even when it cannot understand them, has led to pitiable blunders on 
the part of parents, who permit their children to witness sights and 
undergo experiences on the ground that they are “too young to under- 
stand.” Undoubtedly, they are “too young to understand” the whole 
significance of such acts, but they are not too young to feel, and ex- 
periences that are not in the least understood by a child may produce 
violent commotion in its soul. Indeed, it is very often these experiences, 
which, for the very reason that they are nof understood, but strongly 
felt, produce such a profound effect upon the mind of a child. If we 
remember this, we can realize how it is possible for these experiences 
which come up in analysis to be real experiences of early childhood, even 
though the thoughts into which they are differentiated, and the language 
in which they are expressed, belong of necessity to a later age. Again. 
a child owing to early experiences, say of severity, of deprivation or of 
fear, may develop certain attitudes of mind in relation to life, a mental 
set in a certain direction, which determines the whole course of its life 
—an attitude of fear or pessimism, of joy or of confidence—yet the 
child is quite unable to give reasons for its attitude. In analysis, not 
only is the experience revived, but the adult is able to recognize the 
actual antecedents and reasons for such an attitude. Indeed, it is often 
the elucidation of these that brings about the cure. But such revival 
gives the impression of the experiences being far too sophisticated for 


1 Anatomical support for this view is of course given in the fact that the more primitive 
thalamic areas in the brain are the centres for feeling, whereas the later developed cortex 
is the physiological basis for discrimination, 


J. A. HADFIELD 101 


the child’s mind, and therefore untrue, whereas both the attitude and 
the reasons for the attitude may both be true, although not recognized 
as such by the child. 

Now, such feelings of the infant are closely associated with organic 
sensations—the physical need for food producing hunger, the stimula- 
tion of the lips reviving the pleasures of sucking, and the stimulus of 
a loud noise acting on the whole organism to produce a sense of anxiety. 

Here, it seems to me, we have a possible explanation of the so-called 
archaic memories. Freud has accepted the view of Jung as to the 
possibility of such archaic memories, and in his Collected Papers (vol. 111, 
p. 577) says, “These scenes of observing parental intercourse, of being 
seduced in childhood, and of being threatened with castration, are 
unquestionably an inherited endowment, a psychogenetic inheritance.” 
This seems to me an enormous assumption and the phantasies are 
capable of a much simpler explanation. Changes in the physiological 
organism give rise to conscious feelings whether of need, like hunger, 
of fear or of gratification. What are archaic are merely the organic con- 
ditions of such feelings and sensations: the thoughts associated with 
them belong not to an earlier archaic period, but to a later and more 
interpretative age. It would be going far beyond our data then to say 
that such thoughts are archaic: they are merely the later interpretations 
of crude and primitive feelings, closely associated with organic needs. 
The organic feelings are archaic, but there is no need to maintain that 
the images, wishes and thoughts into which they are differentiated are 
themselves archaic. There seems little doubt, for instance, that the 
experience of apprehension, of dread, is archaic. Its manifestations are 
observed in the new-born baby, and are reproduced both in its physio- 
logical expression and emotionally in consciousness during analysis. 
But that does not mean that the fear of death, where the fear is cognized 
and placed, as it were, is archaic. The child knows nothing of death, 
although we may be right when we say that what he fears is death 
interpreted according to our later knowledge. So we may hold that a 
child has sensual feelings of an organic kind, called forth by its mother, 
without necessarily assuming that incestuous wishes, as such, were 
archaic. They are rather the later interpretations of physiological 
emotions of an archaic nature. The child's mental life consists almost 
entirely of such feelings. 

Further, it is possible to recover, in memory, feelings as well as 
thoughts. Memory is conscious reproduction, and it is just as possible 
to reproduce a feeling in consciousness as it is to revive a thought of 
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the past. A patient can revive a feeling of depression and give vent to 
a fit of sobbing without reference to any present cause. 

It is interesting to find that this is precisely the way in which 
pictures so often come in analysis, first the feeling and then the cognitive 
content. It may happen either way; we may first get a cognitive picture 
of an infantile scene and then there come the feelings associated with it: 
or the feeling may be reproduced first without being in any way asso- 
ciated with any cognitive content. The patient feels perhaps a vague 
depression, a strange feeling of sensuous gratification all over the body, 
a feeling of excitement, a vague fear or anxiety. If you ask him for 
his thoughts, he says, “I can feel something right enough, but I can't 
express it. I can’t put it into words.” Then gradually the kaleidoscope 
of feelings begins to take shape—he begins to say, “It’s something to 
do with being punished, and I am angry,” or, as in our typical case, 
“It’s something to do with breasts. Something made me feel that 
mother’s breasts were repulsive.” Then the feelings become clearer, the 
picture gradually takes shape, and the whole thing is fully experienced; 
and then, “I know,” he says, “It happened this way,” and the patient 
sees It all. 

Now, such emotional experiences can be expressed in either of two 
ways—by the primitive emotional response itself, or by language. The 
first mode of expression is very characteristic of analysis; the subject 
under analysis will not only feel depressed, but will express his de- 
pression in sobbing: his anger, though he may know nothing of why he 
is angry, will express itself in clenched fists and jaw—his sexual feelings 
in an actual orgasm. 

The infant, of course, cannot express his feelings in any other way 
than by emotional expression. The adult, on the other hand, recovering 
in analysis these same feelings, may at first be incapable, like the child, 
of doing anything but feel them, but then becomes capable of putting 
the feelings into words. The result may be perfectly true interpreta- 
tion of its infantile erperience, though one the language and thought of 
which is far too sophisticated for such a child to enunciate or even to 
think. 

The argument, therefore, that these memory pictures of childhood 
are not true because they are much too sophisticated, is not reliable, 
for if feelings are to be expressed and conveyed at all, it must be by 
the words which give them shape. Take this, for instance, “‘ Mother 1s 
looking down on me as if I was a bit of a nuisance, and doesn’t want 
to be bothered with me—and as though she is laughing at me.’ Such 
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thoughts, we may assume, are quite beyond an infant, but no one can 
doubt that the mother’s look can profoundly affect the child—her smile 
can produce feelings of great joy in the child—to judge by its expression 
of ecstasy: so her look of indifference, or the cynical smile, will produce 
corresponding feelings in her child which are rightly interpreted in the 
light of later knowledge as disappointment, scorn and disapproval. 

Now, in that transformation of the early experiences into adult 
thought and language, there is, of course, always an element of interpre- 
tation of its nature, analogous to the secondary elaboration which takes 
place in dreams. We are here faced with three possibilities with regard 
to this transcription of such feelings into thoughts and language: 

(1) It may be a pure and accurate translation of these feelings into 
language. 

(2) It may be interpretation in the light of later experience, and 
the interpretation, nevertheless, be a correct explanation of the feeling. 

(3) It may be interpreted, but the interpretation may be wrong, 
being influenced too much by later experience entering into the reading 
of the original feelings. 

(1) Pure translation. When a patient recalling an experience of infantile 
life is in the throes of depression and is sobbing with grief, she says, 
when she can find words between the paroxysms of grief, “I feel broken, 
absolutely broken. It’s awful! Awful! Awful!—I simply can’t go on,” 
and so on. In these words she is expressing as accurately as language 
can convey the actual feelings that overwhelm her soul. 

When, again, a man feels himself a baby at the breast and describes 
his feelings in these terms: ‘‘I feel warm and safe and comfortable and 
everything is all it should be. There is nothing I want. Everything is 
peaceful and harmonious’—he is also merely translating feelings into 
words. Indeed, we may rely upon the accuracy of the translation 
because the patient is describing what he is at present feeling, this being 
an emotional revival of an early infantile experience. The patient who 
described his feeling of awful dread, which he was reviving and ex- 
periencing at this moment, was doing no more than accurately trans- 
lating his feelings into words. 

(2) On the other hand, the expression of these early experiences in 
language may be accompanied by an interpretation of the experience, 
which is more than a translation, and yet the interpretation be perfectly 
justified and true to the experience. 

Let me take an illustration of another kind: a youth from the 
country goes off to a race meeting for the first time. In the railway 
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carriage he meets an amiable gentleman, who, to pass the time, suggests 
an amusement with cards in which his skill of hand is pitted against the 
quickness of eye of the youth. They do not play long before others 
entering the carriage put an end to their game. Relating this ex- 
perience, he is informed by his friends of the true nature of the card 
sharper. In recounting the incident later, he will tell others that he 
got into a carriage with a card sharper who tried to do him out of his 
money but was prevented by detectives who got into the carmiage. 
Now, this latest story he tells is an entirely true one, but, in actual fact, 
he did not know at the time that the individual was a card sharper, 
nor indeed had he understood the situation at all. The interpretation 
was quite a true one, though a later addition. 

Even though, then, we grant that many of these pictures are much 
too sophisticated to be identical with the actual experiences of early 
childhood, nevertheless, they are not necessarily therefore pure fabrica- 
tions. They may be, and often are, later and perfectly correct interpreta- 
tions of experiences that actually did occur in childhood. 

(3) But there is the possibility that a true experience is reproduced, 
but with an interpretation which is not the correct one, for the reason 
that later experiences have been read into the earlier ones, and have 
misrepresented them. Suppose, in the case of the card sharper, the 
youth in reproducing the story had said that the nice gentleman in 
question with whom he was playing stopped as soon as the others came 
into the carriage, no doubt because he did not like to disturb them, he 
would be reproducing the experience correctly, but interpreting it 
wrongly. There is a very grave danger of doing this in analysis. It 1s 
not that such experiences did not occur in childhood: the danger 1s 
that we read back into early childhood feelings and thoughts which 
belong to a later date. 

There are then these three possibilities—pure translation, correct 
interpretation, and incorrect interpretation. We may illustrate the possi- 
bility of these by the reproduction of an zencest phantasy which occurs 
with some frequency in analysis—the desire to have sexual relations 
with a parent: 

(a) It may be an accurate mere translation in words of the childs 
feelings and desires experienced in childhood. 

When the child before mentioned felt the sense of awful dread and 
expressed this in language, it was merely translating its feelings into 
words. Now, it may be so in the incest phantasy. Putting aside for 
the moment the possibility of archaic memories, we may assume that 
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the child is not conscious of any such knowledge as that of sexual inter- 
course any more than it is of the idea of hunger, or of death, but this 
may, nevertheless, be what it feels and desires, if it could put its wishes 
into words. That is one view of the case. 

(6) In the second case, it may be that the child has certain feelings 
which we know and understand to be inherently sexual, and we may 
be right in so interpreting them. 

In our typical case, the patient visualizes herself at the breast and 
she translates her feelings into words and says, ““My mother is in her 
nightdress and comes back—One of her breasts is showing and I think 
she is coming to feed me. I feel hungry and I feel I could do with some 
of it.” The child may not be conscious of milk or hunger, as such, but 
it can feel hungry and want satisfaction for its hunger which it gets in 
milk. We accept that as an accurate interpretation in language of what 
the child was actually feeling and wanting. 

The girl in later adolescence may have cravings and desires, the 
nature of which she does not understand, but which are quite clearly 
sexual, and which she later recognizes as such. We may take it that 
we would be quite correct in so interpreting it. So it may be with the 
child: he may have precisely such feelings and cravings, and we may be 
quite right in interpreting his cravings as for sexual intercourse with 
his mother. These feelings at the time would not be understood, but 
the adult patient recovering these experiences would understand and 
interpret them correctly in the light of his later experience. 

(c) On the other hand, it may be that the experiences are true but 
the interpretation is a false one. 

It may be, for instance, that the child has certain experiences of a 
sensuous kind and, because they are so like in feeling to later sexual 
feelings, they are interpreted as sexual, yet may not be. If, as Freud 
discovered, the supposed memories of infantile sexual traumata are not 
true, what evidence have we that these incestuous wishes are any more 
reliable? They may be the product of secondary elaboration. 

Now, this question of the interpretation of early experiences is a 
very important one, because upon it depend the various schools of 
psychopathology. That is to say, there is a certain agreement as to the 
facts, as there must be to those who get free association in childhood, 
but they differ on how these facts are to be interpreted. 

Take the case from ordinary observation: the boy who slashes off 
the heads of flowers is undergoing a common experience. We may 
further discover that the flowers represent his father. But the question 
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will then remain whether we shall interpret this in Adlerian fashion as 
an urge to power and the destruction, in imagination, of his father 
whose authority thwarts his craving for power: or whether we are to 
regard it in Freudian fashion as a desire to kill his father in order to 
have sexual relations with his mother. There are some patients (and 
analysts) so constituted that they interpret all their early recovered 
experiences in terms of power: there are others to whom sexual inter- 
pretation comes more naturally. But which of them it is depends on 
interpretation. 

I have little hesitation in saying that the greatest pitfall into which 
the analyst is likely to fall is that of the so-called ‘Psychologist’s 
fallacy,’ namely, the reading into a discovered experience our own 
thoughts and interpretations. The risk comes from two quarters, the 
patient and the analyst. The analyst may read into the patient’s ex- 
periences his own interpretations and theories, but the patient him- 
self may commit the psychologist’s fallacy in ascribing to Ais own 
early experiences the interpretation of a later day. The difficulty is 
Increased on account of the intervention of ‘transference’—by the 
transference of feelings to the analyst which properly belong to some- 
one in childhood. We must consider the possibility of the effect of 
transference working in a reverse direction: instead of its being the 
transference of affect from the father to the physician, there may occur 
also the transference of feelings of an adult nature from the physician 
back to the father, so that the patient ascribes to his early relation 
with his father feelings which properly—or perhaps improperly !—belong 
to the physician. But the presence of this danger should only make us 
alive to this possibility, so as to avoid it. It should not discourage us 
from discovering the true ones, nor does it deny us the possibility of 
arriving at these. 

Recognizing then the danger of false interpretations, we must be 
more insistent in obtaining verification of the truth of the early ex- 
perience, by the direct study and observation of child life, and try to 
discover means of verifying them. 

We understand that the present view of the Freudians with regard 
to these early incidents is that they may or may not be real occurrences, 
but in either case they are of little significance, inasmuch as it is the 
wishes of incest, or the fears of castration, etc. which alone are of im- 
portance, and these exist quite independently of occurrences in early life. 
So they cast discredit on these early experiences both as facts and as 
causative factors in the psychoneuroses. A man in analysis sees himself 
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shut up in a cupboard; but this really ‘goes back to an incest 
wish.” 

Now the obvious difficulty in accepting this view is that if these ex- 
periences of a more or less objective nature are not true memories, what 
evidence have we that the memory of Oedipus Complexes, castration 
fears, and the like are any more veridical? The whole Freudian Psycho- 
pathology has been based on recollection, and if it is now held that 
such recollection is only fancy, what basis is there left for the whole 
Freudian system?—for no one studying the behaviour of a child would 
from that alone deduce the Freudian system of Psychopathology as the 
simplest or only complete explanation of such behaviour. 

Freud says, “I should be glad to know whether the primal scene 
was a phantasy or a real experience. But taking other similar cases into 
account I must admit that the answer to the question is not in reality 
a matter of very great importance.” 

. We depend on memory in the case of infantile wishes and phantasies, 
as we do in the case of infantile experiences of the kind I have men- 
tioned: and if we cannot rely upon the memory of such objective ex- 
periences, still less can we rely upon the memory of pure wishes! As 
against the Freudian view, however, we cannot but believe that the 
actual experiences themselves of early childhood are of fundamental 
importance in determining abnormalities. We actually observe that 
certain experiences, say a child feeling left out on the occasion of the 
birth of a younger child, may immediately produce a symptom of a 
hysterical order, like a pain in the back. We believe then that experiences 
as incidents are of importance. Although then we recognize that it is 
only in virtue of certain tendencies within the child himself that such 
happenings are of significance to a particular individual, we believe 
the experience itself, and not merely the wish, is a determining 
factor. 

Besides the proofs already brought forward, namely, objective verifi- 
cation and corroboration from early childhood, there are others which 
individually may not carry conviction, but collectively compel us to 
regard the memories of these early experiences seriously. 

(a) The first evidence is that in some cases our belief in the truth 
of some of these experiences as against others rests upon a subjective 
conviction. There is a warmth and intimacy about such experiences 
which is not present in those which are purely imaginary. We feel 
certain that such an experience has happened. If I say that I was 
thinking about delivering this address at dinner this evening, there is 
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no possibility of objective verification of my statement, yet, for myself, 
I am perfectly sure I was doing so. In ordinary life we rely almost 
entirely on that form of conviction of our memories, although, of course, 
it does not mean that they are necessarily accurate. So patients feel 
such experiences are true—they say, “I am certain that happened! I can 
remember it quite well.’ The difficulty then of objectively verifying 
these memories is a difficulty shared with memories of everyday life, 
and the conviction of truth in analytic memories should carry the same 
weight as in ordinary life. The question as to whether a particular 
picture is true or not can frequently be determined by repetition of the 
experience in analysis. Very often the patient brings up a picture which 
ig & pure Image: he is not certain whether the picture is true or not. 
If we repeat the incident, one of two things happens: what appear later 
to be true experiences become more and more vivid, and more toned 
with the feeling of certainty, even though at first they are quite un- 
certain images, whereas the false ones, even though at first they seemed 
to carry a certain reliability, seem to become more and more uncertain. 
In the test case I have taken, the patient at first refused to believe the 
experience possible, but later volunteered the remark that she was quite 
sure It did happen. 

(b) Another striking feature of the recovery of early memories is the 
extraordinary emotional tone in which the experiences are revived, and 
also the effects both in producing and abolishing symptoms. In all the 
instances given of birth phantasies and the rest, including our test case, 
the experiences were reproduced with an emotional tone which com- 
manded conviction. In another case a professional man suffered from a 
fetishism. In analysis he was carried back to infantile life and to the 
sensuousness at his mother’s breast. In recovering this experience he 
became so dissociated that he started to go through all the movements 
of sucking and continued this for two or three minutes. Then he had 
a short rest and started again and went on till he had had his ten 
minutes’ feed. He then fell back, as it were, with the bloated appearance 
of the gratified infant. This experience happened on two or three occa- 
sions and after each he would emerge again into ordinary conscious life 
with a look of surprise. In this mental phase he had completely returned 
to the feelings and actions of infantile life. 

To take illustrations gives a pale impression of what really happens 
in analysis, because we cannot in print reproduce all the expressions 
and movements of emotion accompanying the narrative. In each case 
the emotion was not so much described, it was experienced, and that 
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quite spontaneously and without suggestion. For the moment the 
patient becomes psychotic, dominated by a morbid emotion. 

No one can actually witness such scenes as these time after time 
without being deeply impressed with the conviction that these patients 
are living through real experiences, and that these are experiences of 
real events of the past. 

Now, we are not unaware of the fact that such emotional outbursts 
alone do not necessarily imply the truth in actual detail of what the 
patient narrates—this we have already accepted in regard to those 
supposed sexual traumata, which were produced with emotional vivid- 
ness, but which turned out to be pure phantasy. But even in such cases, 
as we have indicated, there is a true experience behind them which we 
can reach by further analysis. But in most cases there is no reason to 
doubt the reality and truth of the experience, for they are emotional 
revivals of incidents common to childhood. 

It is difficult for us adults to realize the completeness with which 
an emotion possesses the whole being of a child, whether of anxiety, 
rage or sensuousness. This kind of experience is revived in the recovery 
of the incident which again seizes a patient’s whole personality. 

(c) Production of Symptoms. 

During the course of analysis, new symptoms arise. The patient 
comes feeling quite gay and cheerful, but in the restoration of some 
buried experience he begins to get pains, depression, hate, or the acute 
onset of the physical symptom for which he is being treated. One 
patient recovering a memory of fear gets an intense ache in her jaw 
and neck; another feels so sick that one has to provide a necessary 
receptacle. Another patient finds herself compelled to make kissing 
movements for the whole evening afterwards, much to her embarrass- 
ment. It is not as if we are in these cases analysing out these symptoms; 
they emerge spontaneously. We may analyse a dozen later experiences 
of a similar emotional tone without awakening the symptom, but, like 
the dentist probing a tooth, we presently touch one spot which brings 
its own conviction and leaves no room for doubt. Nor is this a matter 
of chance, for each time we recover that same incident we elicit the 
same response. The law of cause and effect compels us to connect the 
two—the original incident and the present symptom. 

(d) Cure of the Symptom. 

The elucidation and liberation of these early incidents brings about 
cure—a cure, of course, being for our purpose only a form of reaction. 

For example, a patient was suffering from severe abdominal pains 
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and tremendous distension, so acute that she was not able to eat any 
food after dinner, for otherwise she was unable to sleep at all at night 
owing to the distension. She had, of course, had her appendix removed, 
without effect. Ultimately she came in analysis to an experience of 
infantile life when her mother, usually very tender and gentle with her, 
appeared to be bathing her very roughly, which made her annoyed and 
angry. Her mother then gave her her food out of a bottle in a rough 
way, so that the child was unable to digest the food and suffered from 
very severe ‘wind.’ It was the acute pain and distension of this that in 
after years reappeared as her hysterical symptom. When the patient 
realized that this roughness on her mother’s part was not due to any 
lack of affection, but probably to the fact that at that time, the father 
having recently become a drunkard, the mother was in all probability 
Impatient to go out and bring him back from the public house, the 
- symptoms entirely disappeared and have remained absent since. I heard 
from her about eight months afterwards when she was hard at work as 
Assistant Matron in a hospital, and she had never had any return of 
the pain. The cure of such a symptom by the recovering and readapta- 
tion of her own personality to such an experience, gives very strong 
proof of the reality of the experience itself in childhood. 

We must remember that analytic work was first and foremost a 
matter of experience and not of theory. When one produces in analysis 
the kind of experiences I have mentioned, especially with the liberation 
of emotional tone, whether by actually bringing up the incident itself 
or by transference, the patient with fair regularity gets well. Now, this 
is a fact to be explained by those who doubt the truth of these early 
experiences. If there is no connection or truth in the recovered ex- 
periences, if these things did not happen in childhood, why and how does 
the patient, when the early experience is revived, react first by an acute 
onset of the symptom and then by its complete disappearance? 

It cannot be the result of mere suggestion that the symptom is 
cured, for in many cases actual suggestion had been tried, and again, 
many other experiences of a similar nature were revived without effect 
until we came to this one. But when this one experience or attitude of 
mind was liberated, the patient got well, and well for good. 

(e) Another fact which is so convincing to the patient is that the 
facts as elicited by free association explain so fully and completely all 
the factors of the psychoneurosis and many of his character traits. 
Everything ‘fits in’—and this is not because they are made to fit in; 
indeed, in almost every case when the picture first emerges it seems to 
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have no kind of connection whatever with the symptoms in question. 
But as further investigation is pressed, the memory is seen to explain 
a whole group of otherwise irrational and abnormal characteristics— 
indeed, it is considered to be the only possible explanation. 

None of these five positive arguments is by itself sufficient proof of 
reliability. It is only the cumulative evidence, sometimes of all of them 
in the same case, which commands belief. Nothing in science is proved 
beyond doubt—not even the law of gravitation—and proof of these 
early memories is no exception. But when we have removed the ob- 
jections to the possibility of the recovery of such memories; when in 
any particular instance we can demonstrate that such experiences do 
actually take place in childhood; and finally confirm their reality by the 
effects and results of the arousal of the memory, we can only conclude 
that, whilst scepticism is still justified, complete incredulity can only 
be the mark of prejudice. 


THE PRESSEY CROSS-OUT TEST COMPARED 
WITH A QUESTIONNAIRE. 


By J. C. FLUGEL anp E. J. D. RADCLYFFE. 


I, Procedure. 
IT. Quantitative Results from Pressey Test. 
IIT, Quantitative Results from Questionnaire. 
IV. Comparison of Pressey Test and Questionnaire. 
V. Qualitative Results and Suggestions from Questionnaire. 


I. Procedure. 


AMONG the methods hitherto proposed for the objective measurement 
of character qualities, the Pressey Cross-out Test! seems to possess the 
following practical advantages: (1) it 1s easy to prepare and requires no 
elaborate and expensive apparatus, (2) it takes only a short time to 
carry out, (3) it can be used equally well as an individual or a group test, 
(4) the marking is quite simple and objective, (5) it appears capable of 
being easily varied and extended so as to test instinctive and emotional 
traits other than those with which it deals in its present form. We have 
however at present but little knowledge as to how far it really does afford 
such a measure of character as it is intended to provide (a fatal dis- 
advantage which it shares with most other proposed tests of tempera- 
ment). In these circumstances any fresh evidence bearing on this point 
should be welcome, and the short research described in the present paper 
was undertaken in the hope of providing a small quantity of such fresh 
evidence, or at least of indicating how such evidence could, or could not, 
be obtained. We aimed especially at throwing some light if possible 
upon the question as to whether the specific categories of ‘Disgust,’ 
‘Fear,’ ‘Sex,’ etc., into which the first and last (fourth) parts of the 
Pressey test are divided, really possess any claim to measure the traits 
indicated under these particular headings. Our work may thus be re- 


1 §. L. and C. W. Pressey, Cross-out Tests with suggestions as to a Group Scale of the 
Emotions, Journ. of App. Psychol. 1919, ut, 138; 8. L. Pressey and O. R. Chambers, First 
Revision of a Group Scale, etc., Ibid. 1920, 1v, 97; S. L. Pressey, A Group Scale, etc., 
Journ. of Abn. Psychol. 1921, xvi, 55. 
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garded as complementary to that of Collins recently published in the 
General Section of this Journal!, since it deals with aspects of the 
Pressey test that are not touched upon in her report. 

In view of this special aim and of the fact that the amount of time 
that our subjects were able to give to the work was exceedingly limited, 
we decided to omit the middle (second and third) parts of the test. The 
words composing the (here used) first and fourth parts (called below 
Test I and Test IV) were in a few cases altered from those contained in 
Pressey’s original version, with a view to rendering the test more suitable 
to English subjects. 

As is well known, Test I aims at measuring reactions to Disgust, Fear, 
Sex and Suspicion, one word attempting to ‘tap’ each of these tendencies 
in every line. The order of these words changes according to a regular 
cyclical arrangement, one word in each line being a ‘Joker’ in the sense 
that it is intended to arouse no feeling. The subject is instructed to cross 
out every word ‘whose meaning is unpleasant to him—every word 
he does not like.’ The words of Test IV are similarly classified under 
the heads of ‘Paranoiac,’ ‘Neurotic,’ ‘Self-conscious and Shut in,’ 
“Melancholiac’ and ‘Hypochondriacal,’ and the subject is instructed 
to cross out ‘everything about which he has ever worried or felt nervous 
or which he has ever dreaded.’ 

In order to ascertain to what extent and in what way the scores for 
these various categories actually correspond to the part played by the 
relative traits in the life of the subjects, it is of course necessary to have 
some independent and reliable measure of these traits. This is just what 
18 80 conspicuously lacking at the present time—the state of affairs as 
regards character tests being very similar in this respect to that as regards 
intelligence some 20 or 25 years ago. Under these circumstances re- 
course must be made either to indirect measures which may be supposed 
to have some relation to the traits concerned (such measures as are, for 
instance, afforded by scholastic success in the case of intelligence), or 
to (subjective) estimates. Indirect measures which appear to have any 
likelihood of possessing the necessary relationship are very difficult to 
find in the case of character. Estimates however are not impossible to 
obtain, and though they obviously suffer from grave disadvantages, they 
will probably have to serve for some years at any rate as scaffolding by 
means of which the more solid and reliable structure of objective tests 
may eventually be built up. 


1 Mary Collins, British Norms for the Pressey Cross-out Test, Brit. Journ. of Psychol. 
(General Section), 1927, xvm, 121. 
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Two distinct kinds of estimates are possible—one in which a given 
individual estimates his own characteristics, the other in which these 
characteristics are estimated by an independent person. The latter 
method has the great advantage that the independent estimates made 
by different judges can be compared with one another. The practical 
disadvantage of the method however lies in finding conscientious and 
reliable judges who have approximately equal opportunities of studying 
the persons concerned. In favourable circumstances this difficulty can 
be met with the help of special safeguards!. The method of self-estima- 
tion was however the only one that we were able to employ in the present 
case, and self-estimates by the subjects who had taken part in the 
Pressey test provided the material of the second part of our research. 

The Questionnaire method was used in this part of the work—the 
questionnaire employed being substantially the same as that which was 
used in another and more extensive research conducted at about the 
same time at University College, London, by Dr EK. A. Allen?. This 
questionnaire covered a wider field than that with which the Pressey test 
attempts to deal, and as actually used by us included 161 questions 
grouped under the following 15 heads (the figures in brackets indicate 
the number of questions under each head): 


Self + (13) Self — (12) 

Fear (19) Anger (12) 
Acquisition + (8) Acquisition — (7) 
Work + (7) Work — (6) 
Food (8) Sex (18) 

A (9) W (8) 
Hypochondria (11) Suspicion (9) 


Disgust (14) 

Self + and Self — corresponded roughly to McDougall’s instincts of 
Self-assertion and Self-abasement respectively ; Acquisition + and Work + 
corresponded to positive tendencies to acquisition and work respectively, 
Acquisition — and Work — to tendencies the opposite of these. The 
category W was designed to measure positively the general factor of W, 
as described by Webb‘, while the category of A endeavoured similarly 
to measure some features of the ‘anal-erotic’ type of character as described 
by Ernest Jones, particularly as manifested in their ‘retentive’ aspects. 


1 As in the remarkable research of Webb, Character and Intelligence, Brit. Journ. of 
Psychol. Mon. Supp. 1915, vol. 1 

2 Temperamental Tests. This Journal, 1928, vi, 391. 

3 A few of the questions proved unsuitable for quantitative treatment and were there- 
fore neglected in the quantitative part of our work. See Table ITL 

4 Op. cit. Cp. also Spearman, The Abilities of Man, 1927, pp. 345 ff. 

5 Papers on Psycho-Analysis, 2nd ed. 1918, pp. 664 ff. 
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The following instructions were issued to the subjects together with 
the Questionnaire: 

You are earnestly requested to answer these questions with all possible care and 
accuracy. They should be answered as follows: 


A. Mark on your paper the number of the question and the main heading (* Work,’ 
‘Self,’ etc.) under which it falls. 


B. Place next to this a number expressing in quantitative terms your answer to 
the question, according to the following scale: 


5 Very much 2 Little 
4 Much 1 Very little 
3 Moderately 0 Not at all. 


(The terms ‘very much,’ ‘much,’ etc. may not in every case be exactly appro- 
priate, but their application will everywhere be found quite easy.) 

If you feel that finer distinctions may profitably be employed in all or any of your 
answers, you may express such distinctions by means of decimal fractions. Thus 3-5 
would indicate a position midway between 3 (‘moderately’) and 4 (‘much’). 


C. Add anv further remarks or explanations which you feel mav throw light upon 
your attitude towards the matter with which the question deals. These remarks will 
probably be at least as important as the quantitative answers under B and will in 
many cases be essential for a correct interpretation of these quantitative answers. 


It is suggested that, it may often be useful, among other things, to make bricf 
notes as to: - : 


(1) Differences between the past and the present. (Except in the case of definite 
instructions to the contrary, your quantitative answer under B should refer to the 
present period of your life only.) 


(2) Any strong tendency to periodicity or fluctuation as regards the characteristic 
in question. 


(3) Whether your attitude in any particular case seems to be due to a relatively 
simple, straightforward disposition (or lack of disposition) or whether it is due largely 
to the holding in check (inhibition) of a tendency of an opposite kind. Cf, the differ- 
ence between (a) a man who seldom manifests anver, because being of a placid easv- 
going disposition his anger is only aroused with great difheultyv, and (6) another man 
who, in spite of a somewhat irascible nature, seldom gives way to anger because his 
tendency thereto is severely held in check. 


The experimenters desire to thank vou very sincerely in anticipation for the time 
and trouble spent in answering the questions. 


The Pressey test was performed as a group test, while the Question- 
naire was taken home by each subject and answered at leisure. 

Our subjects consisted of postgraduate students at an important 
training college in the south of England. There is every reason to suppose 
that they took a genuine interest in the work, in spite of the fact that they 
were hard pressed by numerous other calls upon their time. Chiefly 
owing to this difficulty with regard to time, out of an originally much 
larger number, only 33 students (22 women and 11 men) completed both 
the tests and the Questionnaire—a number too small to give conclusive 
statistical results, but large enough to give the work a certain suggestive 
value. 
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IT. Quantitative Results from Pressey Test. 


In our treatment of the quantitative results we shall first deal with 
the Pressey test and the Questionnaire separately and then proceed to 
a comparison of the results obtained by the two methods. 

As regards the Pressey test, the average number of words crossed out 
by each subject for each of the ‘traits’ that the test attempts to measure 
is given in the upper row of Table I. As is perhaps to be expected, 


Table I. Average Marks and Reliability of Pressey Test. 


Test I Test I 
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per person 
‘Reliability’ 0:56 O76 O62 O90 — 0-69 063 O91 O73 0-48 


Test I (Disgust—Joker), in which the subject is instructed to cross out 
whatever is ‘unpleasant’ to him, gives on the whole larger averages than 
Test IV (Paranoiac—Hypochondriacal) in which he receives the more 
specific instruction to cross out what he has ever ‘worried about.’ It 
will be seen too that the series of ‘Joker’ words satisfactorily fulfils its 
function of providing indifferent stimuli, for the number of words crossed 
out in this series is much smaller than in any of the others. 

Our interest turns naturally in the next place to the question of the 
‘reliability’ of the Pressey test as measured by the coefficient of correla- 
tion between two parts of the test. For the purpose of obtaining the 
necessary two sets of measures, the total data from the whole set of words 
designed to ‘tap’ any given trait were, in the case of each subject, 
divided into two parts, the odd numbers on the one side, the even 
numbers on the other. The reliability coefficients found by correlating 
these two sets of data are given in the lower row of Table I. (The number 
of words crossed out in the Joker series is of course too small to permit 
of the calculation of a significant reliability coefficient.) Averaging as 
they do 0-70, these coefficients indicate that, if not as high as could be 
desired, the reliability of the measures of the various traits is yet fairly 
satisfactory; it could of course be rendered still higher by an increase in 
the length of the test material, and in view of the short time required 
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to carry out the test there would be no serious objection to such an 
increase in any future applications of the test. 

These coefficients express the reliability of the tests as measures of 
traits; that is, they show how far the individual subjects are constant 
in the manifestations of any trait in the two parts of the test. Now a 
quite different measure of reliability may be obtained by comparing 
the relative position of a given individual in the nine different traits. 
When this is done we obtain 33 coefficients—one for each subject—each 
coefficient being calculated from the nine pairs of values, one pair for 
each trait. (To eliminate the influence of the absolute number of crossed 
out words, the rank of an individual and not his actual score was used 
in every case.) The average value of the 33 coefficients amounted to only 
+ 0-34 (with a mean variation of 0-39, there being six minus values). Thus 
it appears that, although the tests are tolerably reliable for the purpose 
of measuring the relative position of a number of individuals as regards 
a given trait, they are—as they stand—insufficiently reliable for the 
purpose of measuring the relative position of a number of traits in the 
life of a given individual. 

Here, as elsewhere when opportunity offers, it will be interesting to 
compare our results with those obtained in the previously mentioned 
research by Dr Allen. Her findings agree with ours in that the re- 
liability for traits (as we may call the first of the two above-mentioned 
reliabilities) is greater than the reliability for individuals (as we may call 
the second of the two reliabilities), though the difference is much smaller 
than in our case. The averages of her coefficients are 0-54 and 0-47 re- 
spectively (as compared with our 0-70 and 0-34 as just indicated). 

We may now turn to consider the kind and degree of correlation that 
exists between the traits, as measured by the Pressey test. The inter- 
correlations in question will be found in Table IT. 

A glance at the table shows that all the coefficients are positive. This 
indicates the existence of some factor common to all the traits as measured 
by the test. We cannot decide from the present evidence whether this 
pronounced tendency to positive correlation is due to the operation of 
one or more narrow factors or of one wide general factor. Among possible 
narrow factors due to the particular nature and conditions of the experi- 
ment we may suggest: the ease with which emotions can be aroused by 
single words, the speed or conscientiousness with which the experiment 
is done, the preconception of the subject by himself as emotional or 
otherwise, preconceptions as to what constitutes a reasonable proportion 
of words to cross out, etc. A general factor on the other hand might well 
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be that of Burt’s ‘general emotionality.’ Meanwhile it is interesting to 
note that our results are in harmony with those of Allen, who in a corre- 
sponding table also finds exclusively positive coefficients—the average 
of her coefficients being + 0-47 as against + 0-39 in the case of our table. 

Further inspection of Table II reveals that in addition to the general 
tendency to positive correlation between all the traits, there are also 
tendencies to specific correlation between the traits included in Test | 
and Test IV respectively. The instruction in Test I to cross out what is 


Table II. Intercorrelations of traits as measured by Pressey Test. 
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Coefficients of 0-34 and over are > 3 times their P.E. 


‘unpleasant’ scems to produce certain specific tendencies common to 
the measures for Disgust, Fear, Sex, and Suspicion, while the instruction 
in Test IV to cross out ‘everything about which you have ever worried 
or felt nervous or which you have ever dreaded’ correspondingly affects 
the measures for the remaining five traits; with the result that the 
correlations between the traits measured by Test I on the one hand 
and by Test IV on the other hand are both markedly higher than the 
intercorrelations between the traits measured by Test I and those 
measured by Test IV. In this matter also our table of correlations agrees 
strikingly with that of Allen, the averages of the three corresponding 
series of values in the two sets of experiments being as follows: 


Ours Allen’s 
Average correlation within Test I 0-56 0-62 
Averave correlation within Test IV 0°64 0-60 
Average correlation between Test I and Test IV —s_ 0:22 0-37 


The influence of these specific correlations in both Allen’s results and 
our own accounts for the existence of a fairly high positive correlation 
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between the total series of coefficients obtained in the two independent 
investigations. If the coefficients in our Table II be compared individually 
with the corresponding coefficients in Allen’s table and the correlation 
between the two sets of values worked out, we obtain a coefficient of 
+ 0-58. This is but the natural consequence of the higher values in both 
tables being obtained within Test I and Test IV and the lower valucs 
between Test I and Test IV; as is shown by the fact that if we keep the 
three sets of values (Test I, Test IV and Test I-Test IV) separate, and 
then correlate our sets of coefhicients with those of Allen, we obtain: 


For Test I + 0-66 
For Test IV + 0:05 
For Tests I and IV intercorrelated - 0-22 


Little significance can be attached to the high figure for Test I, for in 
this case there are only 6 values, as against 10 values for Test IV and 
20 values for Tests I and IV intercorrelated. We may infer therefore 
that, apart from the influence of the specific correlations mentioned, 
there is no significant tendency for the higher correlations in our table 
to have correspondingly higher correlations in that of Allen; a fact which 
tends to show that any differences between the correlations within any 
one of the three groups (Test I, Test IV and Test I-Test IV) are not 
significant. In so far as this is so, it follows that the Pressey test does not 
successfully differentiate between the traits that Test I and Test IV 
respectively attempt to measure. 

So far as they go, moreover, the specific correlations within Test I 
and Test IV respectively are unfavourable to the view that the general 
tendency to positive correlation in Table II is due to the operation of 
a wide general factor. Until we have evidence to the contrary, it will be 
wise to assume that the remaining tendency to correlation is due to some 
further specific factor common to the (very similar) Test I and Test IV. 


IIT. Quantitative Results from Questionnaire. 


To obtain a measure of reliability in the case of the questionnaire we 
divided all the questions bearing upon any trait into two sets correspond- 
ing to the odd and even numbers. The reliability coefficient was then 
worked out for each trait. These coefficients will be found in Table IIT 
(which also contains the average number of marks obtained for each of 
the questions). It will be seen that on the whole they are scarcely high 
enough to render the questionnaire a satisfactory measure of the traits 
in question; the list of questions requires revision or extension or both. 
Nevertheless, the coefficients are high enough to show that in general 

Med. Psych. vim : 
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there is something in common between the different manifestations of 
a trait that are measured in the separate questions grouped under a 
single heading; those who rank high or low in their answers to one half 
of the questions tend to rank high or low respectively in the other half 
of the questions. The average reliability amounts to 0-56, a figure which 
is almost the same as that obtained by Allen for the very similar question- 
naire used by her (0-538), though there is no correspondence between the 
individual values (the actual correlation between the two sets of values 
amounts to — 0-03). 

As regards the ‘reliability for individuals,’ the average of the 33 co- 
efficients amounts to 0:62, with a mean variation of 0-28, there being 
two minus values. This again corresponds extremely closely with Allen’s 
average of 0-617. 


Table III. Average Marks and ‘ Reliability’ of Questionnarre. 
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Let us turn now to the intercorrelations between the various traits 
as measured by the questionnaire. These will be found in Table IV. It 
will be seen at once that these intercorrelations differ greatly from those 
found with the Pressey test. Instead of the coefficients being all positive, 
a considerable proportion of them are now negative, while only a small 
number of coefficients are sufficiently high to possess any statistical 
significance. The average is only + 0-045, 55 of the coefficients being 
positive, 43 negative and 7 zero. There is here no obvious single 
common factor at work as in the case of the Pressey test. 
The general appearance of Table IV and the contrast it presents to 
Table II thus confirms Allen’s results, whose corresponding table for 
the questionnaire is very similar to ours, though with a slightly greater 
positive tendency; in her case the average is + 0-146 with 70 positive 
correlations out of 91, while the average for our corresponding coefficients 
is + 0-055 with 45 positive correlations. As regards the sign and amount 
of the individual coefficients also, there exists some degree of corres- 
pondence between our results and Allen’s; the correlation between the 
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91 pairs of corresponding coefficients amounting to + 0:32 (p.E. 0-066). 
Of the 19 coefficients in our own table! that are greater than three times 
their probable error, nine are also greater than three times their probable 
error (and of the same sign) in Allen’s table. These results have therefore 
probably some significance. They are: 

(1) A negative correlation between W and Sex —; a finding that is in 
accordance with Webb’s results, if we regard his ‘Pure-mindedness’ as 
having important elements that are antagonistic to our ‘Sex.’ 

(2) A low positive correlation between Acquisition + and Work —; 
a result less in accordance with expectation. 

(3) A positive correlation between Disgust and Anger. 

(4) Another between Disgust and Fear; both of which results need 
cause little astonishment if we bear in mind how similar certain aspects 
of these emotions are; and both, especially the former, in harmony with 
Burt’s results?. 

(5) A positive correlation between Anger and Fear; also not astonish- 
ing when we consider how numerous are the common elements in the 
situations that arouse these two emotions and how easily the one emotion 
can pass into the other. 

(6) A positive correlation between Anger and Suspicion —; readily 
understandable. 

(7) A moderately high correlation between Work — and Self —; 
natural enough, considering how self esteem is almost inevitably bound 
up with work. 

(8) Another moderately high correlation between Work — and Fear; 
a result of which the explanation is perhaps less obvious. And finally 

(9) A positive correlation between Self — and Suspicion; another 
result that will scarcely cause surprise. 

As against these nine cases in which there is agreement between 
statistically significant results in both researches, there is one case of 
disagreement between such results, t.e. the correlation between Hypo- 
chondria and Food, which is — 0-44 in our table and + 0-33 in Allen’s. 


IV. Comparison of Pressey Test and Questionnaire. 


The intercorrelations between the rankings for the Pressey test and 
the rankings in the questionnaire are given in Table V. In view of the 


1 Excluding thuse in the column for Acquisition —, which have no counterpart in Allen’s 
results. 
3 General and Specific Factors underlying the Primary Emotions, British Association 
Reports, 1915, 
9-2 
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strong general tendency to positive correlation within the Pressey test 
(Table II), we may expect that any given trait as measured by the 
questionnaire will tend to correlate uniformly with all parts of the Pressey 
test, 1.e. that the correlations in any one column of Table V will tend to 
resemble one another. Moreover, since we found a specific correlation 
within the two parts of the Pressey test, we may expect that in any column 
of Table V the first four coefficients will show a special tendency to like- 
ness, and that the same will be true of the following five. 

The first tendency—that towards general similarity throughout a 
column—is exemplified particularly in the columns for Acquisition — and 
Disgust, where the correlations are all positive, and in the column for 
Suspicion, where they are all negative; also in the case of Acquisition + 
and Self —, where eight out of the nine coefficients are positive, and in 
that of Food, where eight out of the nine are negative. The tendency 
manifests itself not only in the sign but in the size of the coefficients, as 
is evident if we compare for instance the columns for Acquisition — and 
Disgust, where almost every value in the former is greater than the 
corresponding value in the latter, though all are positive; or the columns 
for Suspicion and Food, where again nearly all values in the former are 
markedly higher, though the values in both columns are (with one 
exception) negative. 

The second tendency—that toward greater uniformity between the 
first four and the following five coefficients respectively within each 
column—can be seen in the case of: 

W, where the five lower coefficients show a definite negative tendency 
as against slight negative or zero in the first four; 

Acquisition —, where the second five are less positive; 

Anger, where they are positive as against negative; 

Work +, Work — and Sex, where they are positive as against zero 
or slightly negative; 

Self —, where they are more positive; 

Suspicion, where they are less negative. 

These more general tendencies—manifesting themselves as correla- 
tions, negative or positive, of the various questionnaire-traits with the 
Pressey test as a whole or with Test I or Test IV in particular—are un- 
doubtedly more striking and significant than any individual correlations 
in Table V. Owing to the general lowness of the coefficients, the fairly 
high probable errors due to the small number of subjects and the none 
too high reliabilities, we cannot attach much importance to these in- 
dividual correlations until they are confirmed by other evidence. For 
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this reason it cannot be said that we have succeeded in finding a com- 
pletely satisfactory solution of the problem from which we set out, 2.e. 
to discover reliable evidence of how far the Pressey test really measures 
the traits which it purports to measure. Such evidence as we have 
obtained 1s however on the whole negative; the correlations of the 
Pressey-traits with the most nearly corresponding questionnaire-traits 
are for the most part insignificant or inverse, To take the correspond- 
ences in order: 

Disgust is the only Pressey-trait which gives a clearly significant and 
outstanding positive correlation (0-54) with the corresponding question- 
naire-trait—a correlation that is higher than all but one of the other 
correlations in its row. This is the sort of result that we should naturally 
hope for, if the questionnaire is to afford evidence that the Pressey test 
really measures the traits with which it is designed to deal. 

Fear in Pressey correlates negatively with Fear in questionnaire to 
the extent of — 0°43, while the correlation between the two measures of 
Sex is quite insignificant, being only + 0-05 (though in this case a negative 
correlation would not be surprising, for the Pressey test, with its instruc- 
tion to cross out what is ‘unpleasant,’ would seem rather to measure 
something in the nature of a reaction against sex, whereas the question- 
naire deals with the direct and positive manifestations of sexuality). 

Rather astonishing is the correlation between the two measures of 
Suspicion, which reaches the very high figure of — 0:87! A negative 
correlation of this magnitude is certainly difficult to explain, and any 
attempt at explanation must take into consideration the fact that the 
correlations of Suspicion as measured, by the questionnaire (the last 
column in Table V) are mostly rather exceptional, especially those with 
Test I, three out of the four of which are very highly negative. Now the 
set of questions dealing with Suspicion would seem to differ somewhat 
from most other sets contained in our questionnaire in the emphasis laid 
upon the pathological and (probably connected with this) the low average 
of marks obtained (see Table III). It would seem as though the subjects 
who possessed in highest degree the trait of suspiciousness measured by 
the questionnaire also possessed some character quality in virtue of which 
they tended to cross out unusually few words in the Pressey test (especi- 
ally in Test I), or conversely that those who crossed out freely in the 
Pressey test possessed in only a small degree the lability to Suspicion 
that reveals itself in the questionnaire. It may indeed be that this very 
liability to suspicion influences the subject in the direction of not crossing 
out freely in the Pressey test. 
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As regards the traits contained in Test IV, with the exception of 
Hypochondria there are no exactly corresponding traits in the question- 
naire, though there are traits as regards which correlations might perhaps 
reasonably be expected. In the case of ‘ Paranoiac’ we might expect such 
a correlation with Suspicion—many of the questions dealing with which 
are directly concerned with common symptoms occurring in delusions 
of the persecutory type. The actual correlation is however 0-29— 
negative, but not so highly negative as was the correlation between 
Suspicion (Pressey) and Suspicion (questionnaire). 

It is less easy to say definitely with what questionnaire-traits the 
Pressey-trait of ‘Neurotic’ should correlate. On the whole however we 
might expect some positive correlation with Fear, several of the ques- 
tions devoted to which deal with common symptoms of neurosis. The 
actual correlation however is nearly zero (-+ 0-07); though there is a 
possibly significant correlation (+ 0-35) with Self —, which contains 
questions relating to the more social aspects of fear. 

The two Pressey-traits of ‘Self-conscious and Shut in’ and ‘Melan- 
choliac’ might both also be expected to show positive correlations with 
Self —, as all three would seem to possess ‘feelings of inferiority’ as a 
common element. As a matter of fact the correlations are in both cases 
positive, though not very high (+ 0-34 and + 0-39 respectively) and not 
so great as the corresponding correlations with Sex (+ 0-43 and + 0-66 
respectively). 

To the last Pressey-trait, ‘Hypochondriacal,’ there corresponds the 
questionnaire-trait of Hypochondria, which was expressly intended to 
deal with the same general class of reactions. The correlation between 
the two is however only + 0-06. 

If we allow ourselves to draw tentative conclusions from the present 
data, we may say that there is no evidence that in general the Pressey 
test measures the traits with which Test I and Test IV are designed to 
deal, but that there are indications that they may do so to some extent 
in the case of certain of these traits (notably Disgust, Self-conscious and 
Melancholiac), and that in the case of others (notably Fear and Suspicion) 
they may even afford something in the nature of an inverse measure of 
the trait. All our evidence points to Test I and Test IV taken as wholes 
(or even taken as a single whole) having greater significance than the 
individual categories into which the material of these tests is divided. 

Our general negative conclusion as to the diagnostic value of these 
individual categories is corroborated if, instead of correlating the values 
obtained by our 33 subjects for the various traits, we correlate (as we 
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have done before) the values obtained for each of the comparable traits 
in the case of each individual; if, that is, to use our previous terminology, 
we find the correlations for ‘individuals,’ as distinct from the correla- 
tions for ‘traits.’ Unfortunately there are only five directly comparable 
traits (even if we allow that Sex is directly comparable, which is doubtful, 
seeing that on a priori grounds at any rate it might perhaps more reason- 
ably be regarded as inversely comparable). An individual coefficient 
calculated from only five values cannot of course be taken seriously. 
Nevertheless if there was any strong tendency as regards the individual 
subjects for these five traits to rank in the same order when measured 
by the Pressey test and by the questionnaire respectively, we might 
expect that the average of the 33 coefficients would be appreciably 
positive. When all the coefficients were calculated, the actual average 
was — 0-07 (M.v. 0-37), there being 15 positive, 15 negative and 3 zero 
values. So far as the evidence goes therefore, it would appear that the 
separate categories which compose Test I and Test IV have—to say the 
least—no greater diagnostic value for determining the relative position 
of the traits in the character of a given individual than they have for 
determining the relative position of a number of individuals for any 
given trait. 

Even if this conclusion be corroborated by further evidence, it would 
not follow that the Pressey test—even as at present constituted—is devoid 
of all utility. Even though the diagnostic value of the individual sets of 
words devoted to the various traits should be completely negligible, the 
test might still be useful enough in two directions: 

(1) Taken as a whole, or at least in four separate wholes corresponding 
to Tests I, II, III and IV. As regards the first and last of these latter 
(the only two parts we have studied here), we have ourselves shown 
tendencies to positive or negative correlation with certain traits as 
measured by the questionnaire. 

(2) Taken as a long series of discrete words. It is still possible that 
the individual words may be of significance in differentiating between 
various types of individual, even if the words are not grouped under 
‘trait’ headings. Indeed it seems to be in this direction that S. L. Pressey 
himself anticipated that the greatest usefulness of the test would lie, 
and he has already produced some work tending to confirm this antici- 
pation}, 

Just as we had prepared this paper for the press, Allen’s (as yet un- 
published) figures for the correlation between the Pressey test and the 


1 Journ. of Abn. Psychol. loc. cite 
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questionnaire became available. Her correlation coefficients form a table 
corresponding in its general features to our Table V, 1.e. the coefficients 
are for the most part low, with + and — values freely intermingled. In 
the 126 coefficients that are common to her table and to ours, there are 
in her results 19 that are greater than three times their probable error, 
as against 14 in our table (omitting the column for Acquisition —, which 
has no counterpart with Allen). Of these only four values coincide in the 
two tables, viz: 


Disgnat. (Pres.) and Diszust (Quest.), where Allen has +0:53 and we have + 0:58 
Self-conscions (Pres.) and Wo (Quest. ), 7 es - 0-31 + % - 0:36 
self-conscious (Pres.) and Self — (Quest.), ” ee +031 ,, - + 0:34 
Self-conscious (Pres.) and Sex (Quest.), eo & +Q-24  ,, af + 0-43 


Of the above noted more general tendencies affecting individual 
columns (as distinct from individual coefficients) in our table, few if any 
receive definite confirmation. The only striking parallel is in the column 
for Disgust, where, in Allen’s table as in ours, all the values are positive 
with the top figure (Disgust — Disgust) the highest of all. 

A comparison of Allen’s data with our own thus confirms our general 
conclusion that the Pressey test shows few significant correlations with 
the questionnaire, but fails to confirm the majority of the other pro- 
visional conclusions that were suggested by our results. Any such con- 
clusions must therefore be regarded with extreme caution. At most the 
moderately high correlation between Disgust as measured by the Pressey 
test and by the questionnaire may be looked upon with a certain con- 
fidence; there is evidence that the Pressey category of Disgust really does 
to some extent succeed in measuring this trait. 


V. Qualitative Results and Suggestions from Questionnaire. 


Hitherto we have confined ourselves to quantitative considerations 
only. But we cannot close this paper without a reference to the quali- 
tative data obtained from the descriptive comments made by the 
subjects while answering the questionnaire. These comments are often 
of great interest and in certain cases throw much light on the personality 
of the writer. Indeed on reading them it seemed to us that, when taken 
in conjunction with the quantitative results, they afford ample evidence 
that some such questionnaire as that which we have here used might 
very profitably be employed in the case of all entrants into training 
colleges or other large educational or industrial institutions; so that those 
in charge of the personnel might become from the start acquainted with 
the character qualities of those for whom they are responsible. But the 
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data obtained from the questionnaire would of course need to be treated 
as absolutely confidential and regarded strictly from the psychological, 
as distinct from the moral, point of view. 

The comments also reveal clearly the difficulties and limitations of 
the questionnaire method when used for the appraisement of character. 
One of the most serious of these difficulties concerns what might be called 
the stratification of the orectic aspects of the mind!. So complex is the 
interplay of the instinctive tendencies and so diverse the tvpes of 
control, both conscious and unconscious, that it is practically impossible 
to measure the strength of any instinct in a given person by one single 
coefficient. Such a coefficient can at best be only a rough approximation 
to the resultant of the interaction of various and often opposing forces— 
an approximation that is truer of some levels of the mind than of others. 

It was with difficulties of this kind in view that we framed the special 
instructions in the questionnaire relating to the distinction between 
conduct resulting from apparently free manifestation of instinct upon the 
one hand or from inhibition or control of instinct upon the other. Many 
of the comments illustrate the very real significance of this distinction, 
as also of the allied distinction between the free manifestation of instinct 
and conduct resulting from an ‘over-reaction’ or ‘compensation’ 
against some strong instinctive tendency; neither of these distinctions 
finding adequate expression in the all too simple system of quantita- 
tive treatment adopted. 

Another, though a related, difficulty, to which a study of the com- 
ments forces our attention, concerns the comparison of intensity and 
duration of instinctive action or emotional experience. Thus an in- 
stinctive tendency may manifest itself in an occasional violent outburst 
or may be more moderate and more prolonged. How, if at all, are these 
two kinds of manifestation to be equated? 

Still another difficulty is connected with the varying or alternative 
manifestations of the same instinctive tendency, ?.e. with ‘displace- 
ments.’ How are we to compare the strength of an instinctive tendency 
in two individuals, if in one it manifests itself in several different channels 
in succession, according as mood or circumstances may dictate, while 
in the other it works more or less constantly in the same channel? It 
seems highly probable that, with our questionnaire in its present. form 
and with the present system of marking, the first individual would get 
a higher total mark for the instinctive tendency in question than the 


1 Using, as certain writers have recently done, the convenient Aristotelean term 
‘orectic’ to include the ‘conative’ and the ‘affective,’ but to exclude the ‘cognitive, 
aspects of the mind. 
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second, since he would probably give himself high marks in a number 
of questions, whereas the second individual would probably give himself 
a high mark in only one question with zero or very low marks in the 
others. In so far as something of this sort actually happens (and there is 
reason to believe that it occurs fairly frequently), an individual’s total 
mark for the instinctive tendency concerned measures the variability 
in the manifestations of this tendency rather than its strength. 

Now of the four difficulties which we have noted as a result of the 
study of our subjects’ comments, the first two are thus concerned with 
the effects of the simultaneous action of different or conflicting tendencies, 
the third with variations in the strength of a tendency}, while the fourth 
is concerned with the successive manifestations of a tendency. 

All these difficulties must seriously complicate the task of measuring 
character traits, and would-be ‘tests’ and ‘estimates’ of character will 
have to take account of them before they can give consistent and re- 
liable information. Nevertheless we feel it is easy to underestimate the 
value of the questionnaire method as we have used it; it yielded us again 
and again a strikingly homogeneous idea of a subject’s character and 
enabled us to reach a few clear general conclusions which we shall mention 
here. 

The influence of ‘conscience’ is often clearly marked (though the 
word itself is not much used); a conscious ideal of ‘self-control’ is often 
mentioned and more often still implied. The force of this ideal naturally 
varies much from one individual to another, but in some cases 1s so great 
as to lead to some narrowness of moral outlook, or to “the loss of geni- 
ality” (to quote one record), or again to a harshness both towards self 
and others—qualities that are grave dangers in those who teach. In still 
other cases this ideal, when present in excess, may lead to priggishness 
and satisfaction in one’s own virtue, accompanied by disgust or contempt 
at the lack of self-control in others; while in one case there seems to have 
taken place something in the nature of a religious conversion, which led 
to an immensely increased strength of ‘principle’ and a banishment of 
former painful conflicts. 

This ideal of ‘self-control’ may be directed against all forms of ‘in- 
dulgence’ (least often perhaps, though sometimes very strongly, against 
food), but more especially against the promptings of sex; in a few cases 
indeed the subjects found the filling in of the ‘Sex’ part of the question- 
naire definitely repulsive, and one subject even felt impelled to protest 


1 And therefore also (since circumstances that lead to the temporary quiescence of one 
instinct will usually lead to the arousal of another) with the successive manifestations of 
different tendencies. 
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against the investigation of this topic at all. As regards sex however it is 
often clear that the most effective inhibitions lie deeper down than the 
level of conscious control. In a few instances these deep lying inhibitions 
seem to be responsible for extraordinarily low total marks for sex—in 
one case (a woman) even to zero. 

Some fairly clear indications of homosexuality—either past. or 
present—are to be found in a very large proportion of the records. 
Usually this tendency had, in the few years immediately preceding the 
experiment, given place to an increasingly heterosexual attitude, but 
in at least one case the homosexual attitude was plainly rather in the 
nature of a more recent regression from heterosexuality. 

There is abundant evidence to show the great influence of home con- 
ditions and parental personality in determining both the extent and the 
direction of the ideal of self-control, as in determining the ideals of con- 
duct generally. Sometimes however a revolt against parental authority 
has been instrumental in overthrowing this ideal and in producing a 
self-assertive indulgence in defiance of the previously accepted principles 
of self-control (this attitude being sometimes associated with a low mark 
in W). Such cases are fairly easy to distinguish from the (rather few) 
others in which there is a more placid indulgence without marked de- 
fiance. These last cases show a tolerant attitude towards the instincts, 
i.e. the instincts are ‘ego-syntonic.’ One person belonging to this latter 
type declares herself to be ‘really and truly and awfully in love,” and 
admits that “words cannot express the difficulty” she has to get out of 
bed in the morning—a statement that contrasts vividly with the curt 
remark of another subject of the opposite type that “one can easily 
exercise self-discipline” in this same connection. 

It would be interesting to know whether the ideal of self-control which 
looms so large in our reports would be equally marked in similar reports 
taken from groups of individuals of different occupation and outlook. 
Our group of students at a training college form in certain important 
respects a rather rigorously selected body, and it is quite possible that 
they might contrast strongly in this and other respects with differently 
selected groups, e.g. the members of a Bohemian club. 

Several of the reports give clear types of the ‘anal character’ des- 
cribed by Freud, Ernest Jones and others. More especially is this the 
case with regard to the ‘productive’ type, of whom, to judge by the 
written comments, there are three striking examples. Two of these rank 
very low (30th and 32nd respectively) in the A questions, which were 
so constructed that the higher marks would be obtained by the opposite 
‘retentive’ type. All three seem to be of a free, generous disposition 
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(two of them rank very high in Acquisition —), are unpunctual, happy- 
go-lucky (in one case very keen on ‘spontaneity’), inclined to be untidy 
and (in two cases) very gushing in their statements and manner of writing. 
In one case the handwriting itself is enormously large, the comments free 
and voluminous, and the subject reports that she “could go on for ever 
like this.” In another of the above-mentioned cases the writing is also 
big, the comments very diffuse, there is an almost complete lack of 
punctuation and an inability to spell. 

The opposite ‘retentive’ type is less clearly marked and is difficult 
to disentangle from the influence of self-control. In view of the fact 
that the productive anal type seemed to lack any strong control of in- 
stinctive tendencies and that the more retentive type seemed to posscss 
this control in a more than usual measure, we had become prepared to 
find that there might be a significant positive correlation between A and 
W—an expectation that was strengthened by a comparison of Webb’s 
description of W and Jones’ description of (retentive) A. This, however, 
as will have been seen from Table IV, is not the case, although it may be 
noted that two out of the three above-mentioned examples of the pro- 
ductive type hold almost the lowest ranks for W. Probably there arc 
certain further (perhaps inverse) relationships between the retentive. 
anal characteristics and the development of the ideal of self-control 
which complicate the picture. Possibly also the correlation is spoilt by 
the alternative expression of the opposite anal tendencies in the different 
questions grouped together under the heading of A. That such alternative 
expressions may occur in actual life is shown by the comments of another 
of our subjects, who—while in his deliberate statements emphasising a 
good many characteristics of the retentive type, such as linguistic pe- 
dantry and insistence on correct grammar and while exhibiting meticulous 
care in the arrangement and underlining of his figures—nevertheless 
unwittingly stumbles in the very matters in which he endeavours to be 
so careful, committing several bad mistakes in spelling and grammar and 
several gross repetitions and other lapses of literary style. 

Ambivalent cases of this kind are calculated to make us realise the 
formidable difficulties that beset the attempt to obtain exact quanti- 
tative measurement of the complex and subtle orectic life of man. 
However, the first step towards overcoming these difficulties must lic 
in getting as clear as possible a view of their nature and relationships, 
and for acquiring this insight it would seem that a questionnaire such 
as we have here employed (supplemented by intensive studies of in- 
dividual cases) is by no means an altogether useless or antiquated 
instrument. 


THE PSYCHO-PHYSICAL APPARATUS. 


AN INTRODUCTION TO A PHYSICAL INTERPRETATION 
OF PSYCHO-ANALYTIC THEORY. 


By R. MONEY-KYRLE. 


THE psycho-analytic doctrine is divided into two parts which should 
never be confused; into facts, and into the pictures that represent them. 
Freud himself has been careful to make this distinction and has repeatedly 
affirmed that his pictures are not to be mistaken for existences. If, 
however, we take as pictures something which does exist, and which has 
an independent correlation with the facts that it is to represent, certain 
advantages are won. Thus, if we know that there is a correlation between 
neural and psychic processes, the former, which are more easily visualized, 
may be used to represent the latter. Such a representation has the 
advantage over purely fantastic analogy in that it is less likely to deceive, 
and more likely to suggest undiscovered uniformities. Brain physiology 
is itself the object of a science. Two sciences known to be correlated 
advance twice as quickly after the correlation has been observed. Know- 
ledge of both is pooled. Each illustrates points in the other that hitherto 
remained obscure. Advance in one is immediately transferable to the 
other. Thus, two geometries that had been studied independently doubled 
their rate of progress after the discovery that the points of one were 
correlates of the straight lines of the other. 

It is the purpose of this paper to outline the sort of correlation 
between Behaviourism and Psychology which I believe will be some day 
established. 


(1) THE PuystcaL APPARATUS. 


The nervous system is subject to stimuli external to itself. These may 
be either external to the organism, such as an injury, or internal to the 
organism, such as the periodic urges of hunger or of sex. It continues to 
react until these stimuli are removed. But not only does it remove stimuli; 
it avoids them. The presence of avoidance mechanisms seems especially 
to distinguish the organism from other machines. Hence some psycho- 
logists have supposed that the nervous system is more than a machine. 
It is not, however, impossible to imagine a mechanism that learns 
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to remove and to avoid stimuli. The nervous system seems to be such an 
apparatus, presumably because this characteristic is of survival value. 

(a) Removal. For reasons probably connected with the properties of 
the synapse the reactions that have in the past most often followed a 
given stimulus tend to recur without trial and error, on the repetition of 
the stimulus. It has been pointed out that the appropriate reaction, that 
is, the reaction that removes the stimulus, must occur once on every 
occurrence of the stimulus. Until it occurs the stimulus remains. Hence, 
since there is no such necessity for other reactions to recur, it is probable 
that the appropriate response will occur most often, and that in con- 
sequence the disposition to this response will in time become greater than 
the disposition to other, inappropriate, responses!. This is perhaps not 
a complete account of the learning of removal mechanisms, but further 
investigation along these, or similar, lines will probably discover a purely 
mechanical, yet adequate, theory of the facts. For economy of words 
I will call a reaction that removes a stimulus a removal. 

The appropriateness of a removal depends not only on the stimulus, 
but also on the environment, that is, on other initially indifferent 
stimulus patterns. The reaction of eating is only appropriate to hunger 
in the presence of food. I will call such a necessary condition to the 
adequacy of a removal a means. A removal in the absence of a means 
I will call an «nadequate removal. The adequate response to a stimulus in 
the absence of a means is to seek the means. This too is learnt, by our- 
selves or our ancestors, through trial and error. A reaction that seeks 
a means I will call a seeking. 

What we consciously imagine that we seek are always means, not 
ends. The object of a wish is not complacency; it is definitely exciting; 
it is something that stimulates. It is a beef steak, not fullness; a lady, 
not sexual satiation. The end, unlike the means, is a situation without 
stimulus, without urge, a state of equilibrium. We cannot, ex hypothesz, 
imagine such a state. To do so would be to form an image without 
content. 

(6) Avordance. Another fundamental property of the nervous ap- 
paratus is that the usual antecedent, or concomitant, of a stimulus sets 
off the reaction appropriate to the stimulus. A part of a spatio-temporal 
stimulus pattern sets off the reaction formerly evoked by the whole. 
This is probably also due to the properties of the synapse. Energy from 


1 The learning of appropriate responses is of course further speeded up by the inhibition 
of those inappropriate reactions that lead to increased tension. Inhibition and avoidance 
will be considered later. 
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the antecedent stimulus, originally of small importance, is drained off 
along the track opened by the subsequent excitation so that a path of 
low resistance, or reaction disposition, is formed. In future the usual 
concomitant stimulus alone evokes the reaction. Thus the presence of 
food, that is of a means, evokes the reaction appropriate to hunger, and 
the burnt child dreads the flame. The sight of the flame, formerly the 
concomitant of the burn, evokes the removal mechanism before the 
burn occurs. The burn is thus avoided. Such a removal mechanism which 
is set off before its original evoking stimulus I will call an avoidance. Its 
evoking stimulus I will call a threat. 

Sometimes an avoidance is in opposition to some other impulse which 
is then znrhibited. Thus if a child tended to grasp bright objects, the 
avoidance that would develop after a burn inhibits the grasping response. 
The same stimulus pattern, the bright object, evokes first the seeking 
and then the avoidance. The energy of the seeking is diverted to 
avoidance. 

Just as a removal is inadequate if it occurs in the absence of a means, 
an avoidance is irrelevant if its evoking threat is an accidental, rather 
than an invariable, antecedent of the stimulus that is avoided. Thus if 
the burnt child avoids bright but cool objects, his reaction is irrelevant. 
The evoking stimulus of an irrelevant avoidance may be called a false 
threat. 

An irrelevant avoidance that avoids a means is not only irrelevant, it 
is pernicious. Thus if a cool bright object is a means to the removal of 
some want and is avoided, its avoidance is pernicious. Perhaps the whole 
theory of neurosis could be built up from the theory of pernicious 
avoidance. 


(2) Tue PsycuicaL APPARATUS. 


It is a working theory of most psychologists to assume that there is 
a one-one correlation between nervous and mental processes. I believe 
that this theory is correct, but its detailed application is difficult. 

I have used the word correlation to avoid the word ‘parallelism’ and 
its associations with a certain solution of the psycho-physical problem. 
Some philosophers avoid the problem by asserting that consciousness 2s 
neural activity seen from within instead of from without. Taken Literally 
this attitude seems a manifest absurdity; for the neural event correlated 
with the awareness of green is surely different from the green as a 
constituent of consciousness. But the verbal identification is at least as 
legitimate as that in the statement that green 7s an electromagnetic 
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disturbance of such and such a wave length, or, that heat zs kinetic 
energy. Here we use the same word for a conscious presentation and for 
that part of the so-called external world which we correlate with it. The 
convention, if it is realized to be such, is a convenient economy of 
language. 

But the linguistic equation of neural with psychic events is even more 
justified than that of a colour with its wave length. For, since the colour 
can be either image or sensation, the wave length, unlike the neural 
process, is only the usual, not the invariable, concomitant. Further, the 
neural process, like the external world of which it is a part, is, for the 
physiologist a ‘possible percept,’ something that might be seen in a 
microscope, and, for the physicist a ‘concept,’ a singularity in world 
geometry; for neither a ‘Ding an sich.’ If we must have a metaphysical 
reality that the observed neural process represents, this can only be the 
correlated psychic process. Hence, if we mean by ‘neural process’ what 
the metaphysician means, a ‘Ding an sich,’ the neural process 13 a 
psychological event. If, however, we mean what the physiologist or the 
physicist means, a possible percept or a concept, the neural process 
represents the psychological event. After this explanation I shall some- 
times use the same word indifferently for a neural process and for the 
correlated psychological event. 

Let us now consider to what neural processes conscious processes 
correspond. If consciousness contained only sensations, we might at first 
suppose that it is the correlate of receptor stimuli. But we possess images 
as well as sensations and it is evident that these do not bear any simple 
relation to external stimuli. Closer investigation discloses that sensations 
too do not correspond so closely to these stimuli as we might at first 
suppose; for, when we are inattentive, stimuli occur without the sensa- 
tions that usually accompany them. Thus sensations can fail to occur 
with, and images can occur without, the stimulation of the corresponding 
receptor patterns. We must, then, conclude that consciousness is corre- 
lated, not with the stimulus of receptors, but with the stimulus of neural 
patterns that are more central. The study of lesions suggests that it 1s 
correlated with cortical events. 

The nervous discharge may be divided into sections which we may 
speak of respectively as peripheral or central tension patterns. We know 
that the same (or a similar) central pattern may be evoked by a part 
only of the peripheral pattern that formerly evoked it. We may suppose 
that conscious events are correlated with central patterns; and that such 
an event is a sensation or an image according as it is evoked, or repro- 

Med. Paych, vi 10 


136 The Psycho-Physical Apparatus 


duced, by the whole, or a part, of the original peripheral pattern. A ‘pure’ 
sensation is a valid and useful concept; but only approximations to it 
are found. 

We shall now sce how far the nervous apparatus can be made to 
picture or reflect some of the psychological concepts of the Freudian 
school. As a first hypothesis I will assume that there is a nervous 
apparatus within the nervous apparatus, and that this inner svstem 
behaves to the stimuli of the outer system as this mechanism behaves 
to the stimuli of its own peripheral receptors: That is, the inner system 
learns to remove or to avoid highly charged stimuli from the outer system. 
I will further assume that consciousness is correlated with tension 
patterns in the inner system. Freud, though he has been careful not to 
commit himself to physiological analogies, seems often to have had some 
such picture in mind. 

Since we assume that psychic processes must always be correlated 
with nervous processes, we must suppose that there are psychic events 
corresponding to tensions in the outer, as well as in the mner, system. 
These, since they are by hypothesis not conscious, may be said to be 
unconscious. Similarly we might suppose a hierarchy of vaguely 
differentiated systems from the receptor to the effector end of the nervous 
apparatus, each with its separate consciousness dissociated from the 
rest. 

For the moment we shall stick to two systems, one behind the other, 
the tension patterns of which correspond respectively to conscious and 
unconscious thoughts. We can speak of the patterns of either system 
as stimulated or quiescent. To complete the psycho-physical parallel 
we may speak of the corresponding ideas as charged or uncharged. A 
charged idea corresponding to a tension pattern in the inner system is 
actual and conscious; a charged idea corresponding to a tension pattern 
in the outer system is actual and unconscious. An uncharged idea 
belonging to either system is not actual, but potential; it corresponds 
to a neural disposition; it does not exist except as a convenient object 
of thought. 

Let us next try to discover whether certain psychological mechanisms 
disclosed by psycho-analysis can be correlated with the nervous me- 
chanisms that we have postulated. A parallel between hallucinatory 
gratification and inadequate avoidance, and between neurotic repression 
and irrelevant and pernicious avoidance at once suggests itself. It may 
be that these parallels will prove superficial, but they seem to deserve 
investigation. 
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(a) Hallucination. We have assumed that the inner nervous apparatus 
behaves to the stimuli of the outer system as this latter behaves to the 
stimuli of its own receptors, that is, to the periodic inner needs of the 
organism and to the injuries of the external world. The nervous system 
as a whole learns to remove high tension stimuli, but removal mechanisms 
are only appropriate in the presence of certain other, initially indifferent, 
stimuli, or means. Inadequate removal, however, sometimes occurs, 
especially in the learning period, or when the adequate response 1s in- 
hibited by a threat. The hungry child sucks in the absence of the nipple. 
Such inadequate reactions seem to correspond to Freud’s Pleasure 
Principle. According to him, the hungry child remembers the last 
occasion on which it was fed and is satisfied—at least for a time. 

The same mechanism occurs in dreams in which the desired condition 
is hallucinatorily produced, and, in a modified form, in the wish that 
anticipates its object. A wish, for Freud, is the memory of a situation 
that satisfied a want; it is distinguished from the hallucination in that the 
wish is no longer mistaken for reality. More precisely, a wish is an 
hallucination that has failed to bring satisfaction. The hallucination 
seems really to satisfy the want. But in the wish the unpleasure of the 
want in part remains. Between the hallucination and the wish there is 
a continuous series. Broadly speaking, the more vividly we wish the less 
we strive. Some people are content to dream; others act. Those who act 
do not waste much time in wishing. 

Thus an hallucination, and to some extent a wish, resembles an 
inadequate removal. Like other faults in evolution they may both have 
acquired a secondary function that is useful. In inadequate removal the 
organism reacts as if the means were present. Psychologically the means 
is ideally reproduced. Physiologically the same neural tension pattern 
is reproduced in the central system as if the external means were present. 
Whatever the external pattern, the same internal pattern gives the same 
conscious state. Hence the ideal presentation of the absent means. In 
the hallucination the neural reaction is identical with the reaction to the 
reality; in the wish it is a weakened copy, producing an implicit play of 
muscle tone. In both tension seems to be reduced, but more in the 
hallucination than in the wish. 

We have seen that a means, rather than an end, is the content of a wish 
or an hallucination. The wish or the hallucination may occur either 
because the adequate response to the absence of a means, the seeking of 
the means, has not yet been discovered, or because the seeking has been 
inhibited. If the adequate response is inhibited, for reasons that may 
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be rational or pernicious, the inadequate response and its attendant wish, 
or hallucination, may provide the only possible outlet for energy. But 
the source of energy is not, in general, so easily avoided, so that the 
unpleasure of the wish persists. 

Where, however, the source of energy is not a real want, but a false 
threat, the hallucination may completely remove it. As if two falsehoods 
make a truth, we hallucinate a heaven to escape the fear of death, which 
is irrelevantly avoided as a weaning, or castration. Similarly, the hallu- 
cinatory gratification of the hungry infant, of which Freud speaks, may 
remove a false threat of hunger, the temporary absence of the mother, 
rather than the real want. 

But to real stimuli the appropriate response is to seek means, rather 
than to react as if they were already present. The neural mechanism 3s 
predisposed to seek those it has already found on past occasions. Thus 
its hedonic flight from tension is bounded by its experience. This perhaps 
explains Freud’s observation that repetition is more fundamental than 
the search for pleasure. He finds a tendency to return to past states of 
equilibrium; to return from the man to the child; from the child to the 
embryo; and from the embryo to lifeless matter. But old means some- 
times become threats, so that what was once sought is avoided. It is this 
direct avoidance of old means that diverts the search for the Nirvana 
into ever more circuitous routes. 

New means are found to take the place of old by trial and error. But 
such experiments are not only explicit. In fantasy we discover new 
satisfactions which we can afterwards actually create. Thus the wish that 
may have been originally a useless by-product of evolution, an inadequate 
response, has acquired a highly useful function. 

(b) Repression. If the wish and the hallucination correspond to 
inadequate removal in the central apparatus, we are tempted to suppose 
that repression must correspond to avoidance. We learn from Freud 
that unpleasant ideas that are repressed can exist in the unconscious. 
These may never have reached consciousness, or they may have been 
forgotten. In searching for the neural parallel we are tempted to suppose 
that repression is for the central apparatus what avoidance is for the 
total system. A difficulty at once arises. The total nervous apparatus 
avoids stimuli by so reacting that the receptors are prevented from 
coming in contact with the source of stimulus. But, it would seem, that 
the internal system cannot escape the peripheral system in the same Way 
that the peripheral system escapes the external world. If tension 1: 
piled up in the outer system, nothing in our scheme suggests a method by 
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which the central system can withdraw to safety, and, as it were, widen 
the synaptic boundary. The external system can actually reduce the 
tension in its receptors. The central system cannot do so directly. It 
can at most determine in which direction the energy will flow. 

Freud speaks of a counter-charge (Gegenbesetzung) that repels a 
thought from consciousness. What can be the physiological version of 
this picture? Freud would perhaps reply that his conception is admittedly 
analogical and animistic, that he required a concrete picture to fix and 
represent the important processes that he had discovered, and that he 
chose it from the current events of the day. Thus ideas are repressed by 
other ideas mobilized like armies to repel invasion; or a ‘censor’ is 
established to prevent their publication. Let us see if we can give a neural 
interpretation to these pictures. 

Seeking seems to be inhibited by the substitution of avoidances. 
Somewhere in the series of situations arising from a train of seeking 
responses a threat occurs. This evokes the avoidance into which some of 
the energy of the seeking is drained. The rest is drained into what is 
called symbolic expression. Physiologically, the censor may be defined 
as the collection of avoidances that inhibit the seeking of certain sexual 
means. It inhibits by draining, into its own avoidances, energy that 
would otherwise flow into seekings. Thus the energy is not so much 
blocked in one path, or set of paths, as enticed into another’. The neural 
disturbance in the other path must then be the physiological correlate 
of Kreud’s counter-charged idea. Let us see what sort of threats are 
important for repression. 

We have seen that the nervous apparatus learns to react to a threat 
as to the original high tension stimulus, and that in this way the latter 
is avoided. Similarly to the threat of a threat there is a reaction that 
avoids the threat. Psycho-analytically one of the most important threats 
is the absence of a means, or the threat of the absence of a means. The 
absence of a means at first evokes an inadequate response, the removal 
that would be adequate only in the presence of the means. Next the 
adequate response to the absence of the means is learnt, that is, the 
means is sought. Finally the absence of the means acts as a threat and 
sets off the seeking mechanism before a real want has.developed. Thus 
the child at first sucks when it is hungry, whether the mother is there or 


1 It is true that the avoidance may ‘interfere’ with the seeking by bombarding it with 
impulses of a frequency that reduces it to complete fatigue. But it would seem that the 
impulse must first short circuit from the seeking to the avoidance, before the avoidance 
can block the seeking. 
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not. Next it substitutes for, or adds to, this response the response of 
crying. Finally it cries when it is left alone, whether it is hungry or not. 
We know from analysis that the threat of the absence of a means Is one 
of the most powerful agents of repression. The child is again and again 
prevented from finding, or remembering, the means for the satisfaction 
of its developing sexual needs by the threats of weaning, or of castration. 
If it behaves indecently the mother will be annoyed, her loss will be 
threatened, or like the breasts, the faeces, and the toys, that he has already 
lost, his most precious possession, his penis, will be taken from him. 

In these examples the means, or provisional end, of one urge is the 
threat of another. The seeking response to the need is inhibited. Energy 
accumulates at the receptor end of the apparatus from which there is no 
escape. Generally the threat is false, and the avoidance consequently 
pernicious. The little boy’s mother would not really leave him, nor would 
his father really castrate him, even if he did admit his precocious cravings. 

When secking isin this way inhibited, two opposite results may follow. 
Other means are sought, and these may be either progressive or retro- 
gressive; they may lead to responses more adequate to the child’s maturer 
self, or to more infantile regressions. The conflict at the anal phase may 
compel advance to the genital or return to the oral stage of development. 
It is at present difficult, in a given case, to foresee which result will be 
determined. Another result of such inhibition is that the act gives place 
to the wish, the inadequate response, the incipient reaction in the absence 
of the means. This momentarily reduces tension, but is, in general, unable 
to remove the source of stimulus. 

But we have not explained how the wish itself can be repressed; nor 
what happens to it then. Whether it is blocked, or drained off elsewhere. 
Whether it remains as a disposition, or an unconscious reality. Nor how 
it returns in a symbolic form. 

Our picture of the nervous system suggests that the energy of the wish 
is drained! into the path that inhibits its expression. Since the urge, 
the means to which the wish anticipates, remains unsatisfied, the organism 
remains in a state of tension felt as unpleasure or as anxiety. But the 
path of the wish and its fulfilment is undisturbed. The energy is drained 
off elsewhere in less satisfying discharge. It is the displacement of this 
energy that turns us from contented hogs to discontented philosophers, 
and is responsible for all the neuroses, as well as for all the ‘higher values’ 
we possess. It provides the barrier to the direct road to Nirvana and to 


1 Perhaps the word ‘drained’ is a convenient, but inaccurate, description of a process 
by which path 4 first stimulates, and is then interfered with by, path B. 
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death. Other values, cultural or neurotic, may be found. But such 
values are hedonic second bests. It would be interesting to speculate how 
much of life we owe to rational, how much to irrational, avoidance. 

So far we have interpreted the censor as a collection of avoidances 
which drain energy into hedonically inferior paths, and the counter- 
charged idea as the correlate of an avoidance. But what of the concept 
of the Unconscious. Is it a term given to all the wishes and reactions 
we should display were we not inhibited? Or do these wishes still exist 
in dissociated corners of the mind? These seem questions that can be 
determined by physiology alone. The unconscious is by definition in- 
accessible. We cannot find it to see if it is actual or potential. Even 
when we succeed in destroying irrelevant inhibitions, we do not know 
whether what we now find existed previously in an actual or a potential 
state. Even the presence of symbolic expression does not prove that the 
symbolized is more than a disposition—an inhibited tendency from which 
the energy is drained away. But if we could take sections of the nervous 
apparatus, we might observe the alteration of the tension patterns during 
the development of some inhibition. If the tension patterns in the outer 
sections remained unaltered, while only the inner sections, which we 
correlate with consciousness, were distorted, we should suppose that 
psychic processes corresponding to these outer sections existed, and 
composed the Freudian unconscious. 

One last question remains. How does the repressed return in symbolic 
form? The energy is not all diverted into those reactions that inhibit 
the repressed activity. Nor, in general, is the energy reduced; for the 
reaction is inhibited that could remove its source. It flows, partly into 
the avoidance reaction, partly into associated paths. With these latter 
are correlated the symbolic, or symptomatic, expression of the wish. 
The resemblance between symbolized and symbol is often patent to 
everyone except the employer of the symbol. If a similarity were 
recognized, the symbol would have to evoke the path of the thought 
symbolized, and this is ex hypothesi impossible. Thus the frigid virgin is 
not reminded of her repudiated function by the snake that in her dream 
crawled into a hole. 


CONCLUSION. 


In this paper I have tried to construct a plausible neural apparatus, 
the physiological processes of which could be correlated with the psycho- 
logical processes discovered by the Freudian school. I am aware that the 
attempt has not been altogether satisfactory, but I am convinced that 
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something on these lines is possible, and will one day be achieved. Such 
an event would be of great benefit both to physiology and to psychology: 
for, once the details of the parallelism have been worked out, any ad vance 
in one science will be immediately applicable to the other. But the 
temptation to twist psycho-analytical facts to fit physiological theories 
must be resisted. Our views on nervous mechanism are speculative; our 
knowledge of psychology is based on facts, 
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FUGUE STATES1. 
By E. A. BENNET. 


THE consideration of Fugue States from the clinical standpoint demands 
an approach quite similar to that used in dealing with any other neurotic 
manifestation. We must satisfy ourselves as to the physical well-being 
of our patient, take the history of the illness for which treatment is 
desired, and then enquire into the patient’s history from early days to 
adult life, to determine not merely the causes which seemed to lead to 
the fugue, but to lay bare the predisposing factors which permitted the 
possession of that attitude of mind in which a fugue state is possible. 
We must acquaint ourselves also with the reactions of the individual to 
the environment of home, school and public life. 

It is my intention to describe the case of a man who experienced 
three fugues separated by thirteen and eight years respectively. It was 
immediately after the third fugue that the patient came under my care. 

Mr R., a man of thirty-seven, married and the father of two children, 
was found to be in sound physical health, and there were adequate reasons 
for excluding genuine epilepsy. He complained that he had suffered a 
loss of memory for a period of three weeks dating from a certain Wed- 
nesday afternoon when he was at his home in the north of Ireland. The 
next memory was when he ‘found himself’ in the south of England. 
There was a complete amnesia for the intervening period. 

Mr R., who was a schoolmaster, stated that prior to this disappearance 
he had suffered from considerable emotional stress. This state of affairs 
had persisted for some years, but the situation was growing acute. 

The school in which he taught was controlled by a particular religious 
denomination; and a sympathetic adherence to certain theological views 
was implied. Mr R. observed these demands in no limited way, but threw 
himself into religious activities in his spare time as well. While his public 
life was beyond reproach, certain moral misdemeanours, such as petty 
thefts, existed in his private life. This inconsistency had produced one 
or two delicate situations in the preceding years which had been nego- 
tiated with a narrow margin of safety. Just before he left home exposure 
and disgrace seemed inevitable. Certain events had to be explained to 


1 A paper read at a meeting of the Medical Section of the British Psychological Society 
on April 25th, 1928. 
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the School Committee. He feared this interview considerably. It was 
avoided, however, as he developed what appeared to be an hysterical 
aphonia, and the meeting was postponed until his ‘sore throat,’ as 1t was 
termed, had recovered. 

His domestic life was not really successful; and his wife rarely found 
it possible to see things from her husband’s point of view. 

Mr R. at this period felt his manner to be strained and anxious, and 
others noticed the same thing. Continued application became difficult 
and he was constantly engaged in weaving phantasies in which he saw 
himself carrying out religious and social work as an ambassador between 
the various Churches, and freed from irksome routine work. Alternating 
with these times of phantasy formation were periods of depression, in 
which suicide was considered, and during which he almost decided to run 
away from home. The dominant note of his phantasies was freedom from 
the tiresome accompaniments of his scholastic and religious life, and 
from the responsibilities of married life. These phantasies, as we shall see 
later, were realized to a considerable extent in the fugue state. 

His position in the family was virtually that of the only child; for 
although there was another son, he had died before our patient was born. 
and a sister, six years older, died when he was ten. His mother still 
survives and his father died when he was twenty-five. 

He was his mother’s especial care and she lost no opportunity of 
telling him how clever he was, and what a wonderful career lay before 
him. 

His parents were ill-assorted, and home life was largely coloured by 
his mother’s whims. 

Schooldays were relatively uneventful. He made friends easily and 
joined in the school life, never, however, occupying a place of pro- 
minence. 

At eighteen he went to the University. The entrance examination 
was passed with a narrow margin of marks and he was at once acclaimed 
the genius of the family. The end of the first term was marked by a 
further and more searching examination; and immediately before this 
he experienced his first fugue. It lasted forty-eight hours. His University 
course was continued for the next two years, and he then decided to 
pursue a commercial career. 

This brings us to 1914. On the outbreak of war he at once joined an 
infantry battalion and saw considerable service in France. On demo- 
bilization he elected to resume his academic life. Three months later his 
second fugue, which lasted three days, supervened. 
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The patient during his childhood days felt restricted at home, and 
he was seldom happy there. Both at school and in the army he welcomed 
the freedom from the pettiness of home; and he was a popular schoolboy, 
and an effective officer. His University career and his work as a school- 
master were, however, exacting and uninspiring, and he felt then much 
as he had felt at home in the early days, and reacted, as we have seen, 
by developing fugue states. 

In his treatment, the results of which were considered to be satis- 
factory, hypnosis was used to recover the content of the three fugues. 
This having been done, analysis, under free association, was used to 
recover the motive of the fugues, to expose the state of mind which made 
a fugue possible, and to determine why the dissociation took the form 
of a fugue. 

I propose now to record, in some detail, the facts of the third fugue 
and to give, in brief, the content of the two previous fugues. 

The patient was hypnotized and the incidents of the third fugue were 
revealed. Mr R., it transpired, left his home on a Wednesday afternoon, 
and taking light luggage proceeded to the station where he booked a 
ticket for London. He then returned home, taught in school the next 
day (Thursday) and attended a social function that evening. On the 
Friday he carried out some routine work, and leaving home in the after- 
noon entrained for the port of Belfast where he embarked for Fleetwood 
and thence to London. 

Although he did not leave home finally till the Friday, there was no 
memory of events subsequent to the Wednesday afternoon when he had 
taken his luggage to the station. During these two days at home he 
complained of being tired, and his wife commented on his behaviour as 
being somewhat unusual. 

Having recited the incidents of Wednesday, Thursday and Friday, he 
went on to describe the crossing by sea to Fleetwood, and the journey 
by train to London. From London Mr R. travelled to Colchester where, 
it was clear, he had been stationed during his military training in 1914— 
thirteen years before. For some days he wandered about the town, and 
talked to shopkeepers and others about his training days. He felt restless 
and unsatisfied, and eventually started to walk to Salisbury Plain where 
his army training had been concluded. The journey, which took several 
days, was accomplished by stages—partly by walking and partly by 
getting lifts. It appeared that one day he spent several hours throwing 
Stones into a stream with evident enjoyment—an incident to which 
reference will be made later. 
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It was at a village on Salisbury Plain that he read in an old newspaper 
how a schoolmaster in Ireland, of whom a description was given, had 
disappeared, and that it was considered to be a case of lost memory. 
Some hours later he felt that the newspaper report referred to himself. 
He confided his suspicions to the police, who wired to his wife. She crossed 
from Ireland and brought him home. 

Our next objective was to recall the content of the second fugue 
which lasted three days and which took place eight years earlier and three 
months after he had resumed his academic work following his de- 
mobilization. 

Here again, as in the third fugue, he visited the deserted camp of his 
army days, not, however, at Colchester; and there was the same seemingly 
aimless wandering in the neighbourhood. 

The first fugue of all, which took place twenty-two years earlier, ai 
which had lasted forty-eight hours, was next approached. It interrupted, 
as has been mentioned, his first term at the University. 

As in the other cases, so in this, the emotional setting of the fugue was 
investigated—to this reference will be made in a moment. During this 
fugue he departed from college dressed in his best clothes, and entrained 
for a seaside resort where previous holidays had been spent, travelling 
first class, which was contrary to his usual custom and beyond his means. 
Money was spent freely on articles of apparel and cigars, and he dined 
at the best hotel. Into the details of his experiences we need not go. 

The treatment by hypnosis may be said to have concluded the first 
stage of our investigation. 

We at once proceeded to analyse by free association the emotional 
atmosphere which ushered in each fugue. 

We have already recorded that in fugue number three the emotional 
stress was conditioned by the conflict between his outward righteousness 
and inward wrongdoing. He was constantly and designedly engaged in 
a complicated double life. The orthodox side, so to speak, secured for 
him continued commendation which he appreciated. He felt it essential 
to please people, and work devoid of praise was irksome. The unorthodox 
activities were indulged because he liked them. They secured for him 
considerable sums of money, which in their turn opened many attractive 
doors. Exposure, however, rapidly approached, and this he dreaded, and 
before it happened the fugue developed. 

A somewhat similar state of affairs preceded both the other fugues. 

Before the first, he had entered the University with a bare pass mark 
in the matriculation examination. But the fact that he had passed 
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meant that he was much lauded by his parents. This pleased him. He did 
not mention how near disaster he had been. At home he was the genius, 
in college the somewhat unpromising undergraduate. As a more serious 
examination approached, he passed through a period of intense anxiety. 
There was a further moral conflict. He had commenced the practice of 
masturbation. The perfect son and acknowledged genius of the family 
contrasted sharply with the dull undergraduate addicted to what he 
considered a deadly sin. In this situation of emotional tension he went 
off on his first fugue. 

The second fugue was approached along similar lines. It occurred 
when he resumed his academic career after the war, and in his first term. 
He had been elected president of the leading undergraduate society 
purely on his war record. An impending examination would, he felt, 
show him up. This he could not face and he departed on fugue number 
two. 

The fugue in each instance was anticipated by the acquiring of money 
to which he had no right, and this provided an added source of conflict. 

Each fugue, in addition to the state of mental strain, had been fore- 
shadowed by a period rich in phantasy construction. These phantasies 
seem to afford a key as to the motive of the fugue, for in the fugue many 
of the phantasies are realized. For example, before the last fugue he had 
a recurring phantasy of inheriting, or acquiring in some romantic fashion, 
a sufficiency of money. There were also the phantasies of actual flight 
from his problems. Both these phantasies were realized in the fugue 
state, as were many others. 

But the fugues achieved more than this. It is possible to show in 
each the perseveration of some inhibited idea of earlier times. For 
example, in one fugue we find he was engaged for several hours in throwing 
stones into a river, and this is connected with an experience at the age 
of five when he was throwing stones into an ornamental lake in the garden 
and got severely, and as he thought unreasonably, punished. When he 
goes off alone in a first class carriage, and buys expensive cigars, we find 
that the affective tone is similar to that which he had when his mother 
long ago filled his mind with notions of his accomplishments. Then 
again, in his return to the war-time training camp, there is the seeking 
for the freedom of his army life. 

These instances, which could be multiplied, indicate perseveration of 
an idea which had been inhibited. The stone throwing was abruptly 
ended by punishment; the phantasies of childhood by the realities of 
experience with other boys; the searching for the freedom of his army 
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life was undertaken because this freedom had been enjoyed but partially. 
Complete emancipation was marred by thoughts of how terrible it would 
be for his mother if he were killed. 

In each fugue, therefore, there is this return to an unfinished train 
of thought and there is the effort to bring it to completion. 

Some light 1s thrown on the mental background, which in his case 
made a dissociation possible, by the following episode. 

At the age of five our patient seemed to have abandoned his spon- 
taneous happy attitude to life and to have taken on the réle of the good 
little boy. He was playing in the garden and throwing stones into the 
ornamental lake. Some trifling damage was done and his mother roughly 
pushed him into the house and put him to bed—a severe punishment. 
His supper is brought up some hours later by his mother who refuses to 
speak to him. Our patient refuses to eat the food. Next day the home 
atmosphere 1s tense—the child cannot stand it, and finally starts helping 
his mother with some household task. He is now, however, making a 
conscious effort to please his mother, and his action is robbed of its 
spontaneous character. This adopted attitude never completely dominated 
him, and constantly he is wishing he could be like other boys. We see 
him standing by the window, afraid to disarrange the curtains and looking 
with envy at the boys racing about in the adjoining field. His mother 
would turn up his coat collar before he was allowed to go out, and tell 
him to be a good boy; and then he would dash out of the house. Re- 
peatedly we found this—dashing out of the house, as he always did, to 
fling himself into some wild game—it represented freedom. It was in 
fact a flight from the helpful boy ideal which he had adopted. Later on 
his dissociation is combined with-a fugue for just this reason; for we have 
seen that the objective situation, from which he escaped by flight and 
amnesia, had in it these elements of respectability and dullness in contrast 
to which we have the moral lapses. Further, the compensatory phantasies 
of running away from his responsibilities, and the periods of depression, 
are analogous to the periodic escapes from the restraint of home and to 
the time when he had to remain in the house and sit with his mother. 
The flight in each case was from some problem which he could not face; 
and the problem itself was occasioned by the two conflicting tendencies 
in his nature. These tendencies are seen first in the ‘spontaneous boy’ 
phase and later in the ‘good boy’ attitude. 

The fugue state is really an attempt on the part of the repressed 
spontaneous attitude to assert itself as against the adopted ideal of the 
good little boy. In childhood ‘to bolt’ out of the house, as he termed It, 
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seemed the way of escape, and later it actually proved to be the road to 


freedom. a 


Unfortunately, from the psycho-pathological standpoint, the patient 
at this stage felt so much better that his treatment terminated. The 
analysis is not, of course, regarded as complete. There is one phase which, 
to the patient, described his pre-fugue frame of mind, viz. “If there is 
anything I want, then I will have it and damn the consequences,” and 
this points the way to what one would have found if analysis had been 
carried to earlier days. It is probable that the early spoiling by his mother 
accounted for the repression of his self-willed tendency, and it would 
also account for his attachment to his mother, which made him acquiesce 
in becoming the docile boy. It was this repressed self-willed phase which 
found expression in the fugue symptom. 

It might be argued that because the analysis in this case did not 
reach the deepest strata of the personality that the symptom would 
readily recur. Experience in the treatment of similar fugue conditions, 
and of other hysterical manifestations, however, encourages one to 
believe that the insight into the symptom formation which has come 
through treatment has provided a framework, as it were, through which 
experience is viewed. The realities and demands of life impinge upon a 
sensitized personality; and the defence of dissociation is exchanged for 
the ideal of efficiency. 

In the study of dissociation, whatever form it takes, we are facing 
once again the familiar and ancient philosophical problem of the ‘One 
and the Many.’ Before we reach finality in our psycho-pathology of this 
and allied conditions, we must lose our dread of metaphysics and be 
prepared to view psychological phenomena from the standpoint of the 
philosopher. 


Pe 
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Selected Papers of Karl Abraham, M.D. With an Introductory Memoir by 
Ernest Jones. Translated by Dovctas Bryan and ALIX STRACHEY. 
The Hogarth Press, 1927. pp. 527. Price 30s. 

This volume is No. 13 in the International Psycho-Analytical Library and. 
with the exception of the works of Freud published in the same series, it mav 
perhaps be regarded as the most important number that has yet appeared. 
Abraham’s writings will alwavs be of unique value to the student of psycho- 
analysis, not only on account of their intrinsic importance, but also by reason 
of the clarity of his style and the sobriety of his judgment. He played a great 
part in the development of the psvcho-analytic movement, and many of his 
Views, orivinal and suggestive when first. put forward, have become incorporated 
in the general body of psycho-analytic doctrine. These Selected Papers will 
enable future students to trace to Abraham's work many details of psvcho- 
analytic theory whose source might easily be forgotten or overlooked. 

There can be little doubt that Abraham's most important contribution to 
psvcho-analysis was his work on the pregenital stages of the libido, and 
especially that part: of it in which he investivated the oral phases of develop- 
ment and showed in what directions, and to what extent, oral erotism ma¥ 
affect character formation and determine the nature of morbid manifestations. 
His investigation of this topic, although prompted perhaps by the genetic and 
biological interests so evident. in many of his writings, nevertheless led on to 
what was perhaps his most important contribution to psycho-therapeutics, 
namely, the application of psycho-analysis in the treatment of the psychoses. 
In this field he was a pioneer, and what he accomplished has sustained the hope 
that the psychoses may yet be amenable to psycho-therapeutic approach. 

The last. chapter of this book, on the development of the libido viewed in 
the light of mental disorders, is an illuminating exposition of the conclusions 
at which he had arrived as a result of his long-sustained interest in mental 
disorders and in the genesis of the various phases of libido development. Here 
are to be found his suggestive subdivision of the oral, anal-sadistic, and genital 
stages into earlier and later phases of each stage; and his description of the 
corresponding stages of object-love and the relation of fixation at any uf these 
levels to the different forms of psycho-neuroses and psychoses. 

But it is not possible in a short review to single out what is most important 
or most interesting in this book. The range of topics dealt with is wide, and on 
every subject he touched upon Abraham had something to say that was original 
and instructive. The reader who desires a general outline of Abraham's work 
and a discriminating appreciation of its value will find what he needs in the 
admirable introductory memoir contributed to this volume by Dr Ernest 


Jones. 
T. W. M. 


Psycho-Analysis. By Ernest Jones, M.D. London: Ernest Benn, Ltd. 
(Benn’s Sixpenny Library, No. 153). pp. 80. Price 6d. 


To expound to the uninitiated any highly specialized department of know- 
ledge is perhaps the hardest literary task that can be set before a writer. It 
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can be done satisfactorily only by one who is completely master of his subject» 
who has the gift of orderly exposition, and who has an unusual command of 
the language in which he writes. Dr Jones, as is well known, possesses all these 
qualifications in a high degree, and we are consequently not surprised to find 
that this unpretentious-looking little book presents a masterly statement, in 
non-technical language, of the fundamental conceptions of psycho-analysis, 
and an interesting and suggestive account of its applications in different fields 
of work. It is divided into three sections: (1) An Introduction in which we are 
told what Psycho-Analysis is and something of its history; (2) A section dealing 
with the Content of Psycho-Analysis in which are discussed The Unconscious, 
Repression and Conflict, Sexuality, Dreams, Errors in Mental Functioning and 
Disorders of Mental Functioning; (3) The Applications of Psycho-Analysis to 
Medicine, Education, Anthropology, Sociology and Politics, Criminology and 
Law, Art and Literature, Mythology, Folklore and Superstition, Religion. 
Although this book has been highly praised by intelligent laymen whose 
previous acquaintance with psycho-analysis was slight, probably only those 
who have already a fairly extensive knowledge of the subject can appreciate 
fully how good it is. Its sale should exceed that of any book on psycho- 
analysis yet published, for no one who is at all interested in the subject should 
fail to read it. Those who merely wish to understand ‘what it is all about’ will 
find what they seek set forth in plain, unambiguous language: the serious 
student cannot fail to find here much that will be illuminating and instructive 
to him—no matter how well versed he may already be in the literature of 


psycho-analysis. 
T. W. M. 


The Invert and His Social Adjustment. By ‘ANOMALY.’ With an Introduction 
by Rozert H. Tuoutess, M.A., Ph.D. London: Bailliére, Tindall and 
Cox. 1927. Feap. 8vo. pp. xxxii + 160. 


The author has two things to sayin this book and he says them very clearly ; 
first, that a tolerant attitude should be adopted by the public to the fact of 
homosexuality, second, that the person affected should take a common-sense 
attitude to his abnormality. These points are made without sentimentality on 
the one hand or indulgence on the other. The homosexual is plainly told that 
he is not a favoured creation (as so many of them hold) and is shown the 
practical difliculties of the homosexual attitude; in other words, the book is 
written with a directness that makes it stand out strikingly from most works 
of the kind. 

His views on aetiology are conventional. He holds that the condition 1s 
either congenital or dates from the dawn of sex consciousness (p. 17). On the 
latter point he says (p. 40): ‘The invert’s relations with his mother are, in 
early childhood at any rate, no different from those of a normal boy, but it 1s 
when he reaches the age when his mother might well (as many good mothers do) 
feel a certain jealousy of ‘girls’ that the invert begins to display those signs 
of inordinate attachment [to his mother] with which he is so frequently 
reproached.” His error lies in the assumption that the early childhood of the 
normal and of the invert are identical. Even if he were right, his explanation 
that the invert lad’s attachment to his mother is due to rebuffs by youths and 
maidens when he gets out into the world is in itself insufficient, for everyone 
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is rebuffed at one time or another, and it is necessary to discover what weakness 
or fear is revealed when rebuffed persons return to the family circle for con- 
solation. Proceeding with his argument he asserts that ‘mother fixation’ does 
not precede but is followed by ‘realisation of abnormality ’—another flaw in 
his argument, for mother fixation is not concerned with realisation of an 
impulse but with the direction of an impulse, which is quite a different thing. 
Another of his views that needs clarification is that a clear line can and should 
be drawn between inverts and bisexuals, a view that is supported by his theory 
of parallels, which “is based on the fact that, apart from the difference in 
relation to sexual stimulation, invert psychology is exactly parallel to normal 
psychology” (p. 12). There is a great deal of evidence that this is not the case. 
Normal psychology, invert psychology, abnormal psychology—meaning by 
the term in the present instance behaviour—are influenced by the blend of 
pre-genital impulses, and since comprehension of the outer world and affec- 
tive relationship to it is closely linked with very early affective attempts at 
object relationship, it cannot be said that those whose development lands them 
in inversion experience the same psychology or tendencies to behaviour as 
that which lands them in the class called normal. He says in another place, 
and correctly (p. 10): the invert’s “problem is not the mere suppression of 
lust, but the far more difficult problem of suppression, diversion or control of 
his whole emotional nature.” 

A word may be said about a passage in the Introduction: a person, it Is 
said, “‘ follows the course of psychological wisdom (as well as the path of virtue) 
if he remains absolutely chaste before marriage; the psychological reason given 
being that painful (and sometimes dangerous) mental tension which is the result 
of deprivation of love is rendered greater by all the behaviour which springs 
from and which strengthens love. The difliculty and danger of the suppression 
of an instinct is increased by previous indulgence” (p. xiv). This course would 
undeniably be the path of psychological wisdom were it true that the sup- 
pression of an instinct could be effected without expenditure of effort. With 
the last sentence there will be universal agreement; the practical difficulty 
lies in the fact that in every human being there has been a previous indulgence 
—in the impressionable years of childhood. Were it true that sexual desire 
developed only at or after puberty, then pre-marital chastity would probably 
be effected without effort. But the heightening of desire at puberty is a 
reawakening and a useful service is often performed by inchastity in actively 
deflecting libido from the pre-puberty fixations. In the case of the homo- 
sexual, his choice of object shows evidence of early and unresolved conflict, 
and the question of his sexual activity has to be considered separately from 
the heterosexual, both as regards prudence in the face of a hostile world and 
as regards * psychological wisdom.’ 

The Introduction corrects the pessimistic attitude of ‘Anomaly,’ who 
places the homosexuals among those with an unalterable constitutional 
disorder, by calling attention to its relation to the psycho-neuroses. Taking the 
book and the Introduction together, it is a valuable addition to the literature 
of the subject. | 


J. R. 
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Tonic Hardening of the Colon. By T. Sracey Witson, M.D., B.Sc. (Edin.), 
F.R.C.P. (Lond.). London: Oxford University Press, 1927. Demy 8vo. 
pp. xxii + 210. 


Hither psychiatrists have a great deal to learn from the author of this book 
or the author has a great deal to learn from psychiatrists. With one of these 
statements the author would probably be in agreement; the other is, for reasons 
to be given, the opinion of the reviewer. First, then, as to the claims that are 
made on behalf of Tonic Hardening of the Colon (in future to be abbreviated 
here to t.h.c.) and its treatment: (a) The use of intestinal antiseptics and 
tincture of hyocyamus will in many cases relieve or cure t.h.c., thus ‘a new 
and effective means for the relief of human suffering” (p. vii) will be made 
available to all its readers. The author has ‘“‘ met with many cases where timely 
treatment of the colon condition cut short mental disturbance which otherwise 
would have speedily carried the patient over the borderline between sanity 
and insanity ” (p. 21). (6) ‘“ When a patient who, to all appearance, is in perfect 
health complains of pain and nervous discomforts which are suggestive of 
hypochondriasis: suspect t.h.c.” (p. 193). (c) “If a patient suffers from attacks 
of causeless weeping: suspect a colon original” (p. 192). (d) Cases of Neuras- 
thenia (p. 139), Mental Depression leading to Suicide (p. 135), Nocturnal 
Misery and Visual Hallucinations (p. 132), Colon Neurasthenia, General 
Tremor, Mental Depression, and Weeping (p. 131), ‘‘Thought Tyranny” 
(p. 128), Phobias and Obsessions (p. 123), Suicidal Melancholia, cured (p. 63)— 
are all ascribed to t.h.c. and were or could have been cured or relieved by appro- 
priate medications. Now if the author is right in his diagnoses and inferences 
the book should produce a revolution in psychiatry, for he brings forward a 
simple aetiology and as simple a remedy. We must examine his evidence. 

It is no blemish on the book that it contains no autopsy records, for the 
tonic hardening does not produce macroscopic or microscopic changes. T.h.c. 
is an alteration of function of the nature of postural or tonic activity (p. 151- 
157) of the circular muscular fibres of the colon. It is important to note that 
this is not a spasm of the muscles with great diminution or obliteration of the. 
lumen but a muscle stiffening of long or short duration which may cause the 
gut wall to go hard in situ, so to speak, when the viscus is 14 inches or more in 
diameter or when tightly occluding the passage, and further, it is under 
nervous control; because of the relative independence of the muscular hardening 
on the amount of the bowel contents (and the influence of agents other than 
nervous control), the hardened gut may be kneaded without necessarily 
producing a relaxation of the spasm. The relative independence in the behaviour 
of the musculature of these organs is a point of considerable importance in this 
condition in both the author’s and the reviewer’s opinion. 

The pain felt by patients suffering from t.h.c. is, according to the author, 
not a true sensation because it does not arise in a sensory nerve ending; it may 
be either due to traction on the meso-colon or to an increased tension on the 
muscle fibres acting antagonistically to those in tonic hardening (p. 178). It 
is difficult to follow the author’s views of nerve conduction, since he says in 
another place that there may be serious consequences if the afferent impulses 
‘instead of passing to the sensory tracts of the spinal cord...expended all 
their energy in disturbing the highest functions of the brain” (p. 22). The 
author has been puzzled by cases in which those with pain do not always have 
mental symptoms and those with mental distress have no pain. The negative 
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correlation, he thinks, receives confirmation from the observation that some 
people can when mentally worried knead their tender abdomens, producing 
pain, and so get a clear head and relief of mental symptoms. Bringing thes 
separate observations together, he has arrived at the conclusion that the 
connection between mental and physical pain must be of nervous origin and 
seeks to explain it by assuming the nervous conduction to be spinal in the one 
case (conscious of pain) and non-spinal in the other (mental worry). The 
neatness of this deduction is marred by one flaw, he does not tel] us the paths 
of nervous conduction taken in those cases where the highest functions of the 
brain are disturbed. To speak of nerve impulse producing effects on the brain 
without specifying the paths taken is mysticism, even though it is clothed in 
the respectable terminology of neurology, and physiologists and psvehiatrists 
have a right to deprecate it as such. Where there are theories to account for 
the symptoms without resource to unknown if not untrodden paths, it Is 4 
plain duty in economy to take them. But before going into details, let us cast 
one more glance at the author's proposition and see what as yet undisclosed 
difficulties lie in wait for the unwary. 

T.h.c. is given as the cause of mental disturbances (which are assigned a 
high importance in the symptomatology of the disorder), the ‘proofs’ being 
(a) the bouts of mental misery are often not of long duration, nor are the bouts 
of t.h.c., (b) the misery may be associated with disturbances which are also 
associated with colon pain, (c) the misery is cured by the same measures that 
cure the colon disturbance, («d) in some cases mental and colon miseries alter- 
nate, (e) some cases can voluntarily substitute the one for the other. What 
explanation is there for the fact that one case with t.h.c. has an obsession. 
another has a mental depression, another a phobia, another an hallucination! 
None is offered. 

Neurotic disturbances of the large gut are in these days classified into t¥0 
groups, those in which there is no question of the aim or the object of the libido. 
2.e., hypochondriacal disturbances, and those in which the gut plays a part In 
the subject’s relation to the outer world. This classification has the merit of 
‘correlating bowel symptoms with a well-known theory of neuroses and not 
instituting a new one. Taking the first grouping as a beginning and examining 
his case histories again, we cannot place any of them unreservedly in this 
catalogue, but all of them go into the second. Indeed we might say that if 
Conversion Hysteria, Anxiety Hysteria, Obsessional Neuroses and Manic- 
Depressive Disease were not well recognizable entities, there would be 10 
objection at all to the author’s theory except its improbability. Why should 
attendance at an instrumental delivery cause a physician to have fairly severe 
pains in the transverse colon? Presumably because he identifies himself with 
the woman in labour; the pain is attributable to conversion hysteria. This 
diagnostic or rather psychopathological guess is not ruled out by the fact that 
the same patient has pains in the sigmoid and caecum when cycling or 1 the 
transverse colon when doing physical culture exercises. ‘‘The most severe 
pain I ever had, however, was some four years ago, brought about by half an 
hour’s rowing in a pettyfogging little pleasure-boat on the canal. The pall 
lasted five days in the transverse colon, and were followed by the passage : 
much mucus. I was much annoyed at this, for I, for one year at least, took 
honours for oarsmanship in respectable gigs, and to be let down by a poky 
little bumboat was rather humiliating” (p. 114). He got the pains also when 
changing gears in his car. 
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To prove the contention that the patient mentioned above was a psycho- 
neurotic subject we should need a different kind of history from that given by 
the author, which is merely a recital of the occasions when pain is felt (e.g., 
when teaching his wife to swim, when playing croquet or lawn bowls, etc.), 
but exactly the same argument may be urged against the author’s contention 
that the trouble lay in the bowel. His ‘therapeutic evidence’ is no evidence 
at all, since hysterical pains are dispelled by the suggestive influence of the 
physician, not by his non-suggestion therapy. 

The large bowel is of all parts of the alimentary tract the least alimentary ; 
its non-physiological function in other words is overlooked or more precisely 
is not brought to consciousness. We should expect the non-observation of 
the non-physiological function to occur most frequently just when the play of 
‘transference’ and ‘counter-transference’ was working harmoniously and of 
course unconsciously. On page 50 under “Special Treatment of the Mental 
Symptoms of T.H.C.” we read: “The only really safe type of hypnotic sug- 
gestion needs the services of a psychotherapist who has the power of allowing 
his own brain to get into hypnotic touch with the patient, namely, one who 
can (in other words) allow himself to be partially hypnotized by the patient. 
When he has thus got into touch with the patient, the suggestions given will 
be as potent as if he had hypnotized the patient, instead of allowing the 
patient, without knowing it, partially to hypnotize him.” We also learn that 
this ‘thought-touch’ makes “great demands upon the nervous vigour and the 
time of the physician.” Why should it? What calls for the great exertion in 
it—the out-mancuvring of the patient or the repression of the physician’s 
own affects and ideas? Why is this kind of hypnotism safe and other kinds not? 
Is there something dangerous in dealing with a turgid bowel with a clear mind? 
The matter would not be worth five lines of print if the medical periodicals 
had not received the book solemnly as a contribution of worth. So long as 
erotic manifestations in the bowel are treated as disorders of bodily function 
and not of mental function, so long will books like this appear for the confusion 
of the medical profession and to the detriment of the practice of pathology 
and therapeutics. 

Alas that such a worthless book should be so well written! No book that 
has come to the reviewer’s table for years has had its arguments so clearly 
set out, been so well sub-headed or so superbly indexed. : 

_R. 


Gesprdche mit Kindern. Untersuchungen zur Sozialpsychologie und Padagogik. 
[Talks with Children. Researches in Social Psychology and Pedagogy. ] 
By Dr Davip Katz and Dr Rosa Katz. Berlin: Verlag von Julius 
Springer. 1928. Demy 8vo. pp. vi + 299. 


The old nurse who, after dropping her charge, remarked by way of excuse 
that babies are made of whalebone and whipcord, expressed a belief that the 
authors seem to apply in the psychological field as well; if the criterion of a 
wise upbringing is a tactful handling of the sense of guilt, readers of this review 
may judge the book from the following quotations. 

‘Mother: ‘Have you done anything wrong to-day?’ Theodore (aged 
about 5): ‘I was running about in the fields and Father scolded me.’ Mother: 
‘Well, you oughtn’t to do it.” Theodore: ‘But I was naked and barefoot.’ 


156 Rewmews 


Mother: ‘But have you done anything else? Put your finger into your nose, 
perhaps...?’” The luckless child was also asked if he had cleaned up his 
plate at meals, finished his exercises, and then questioned whether he had 
done any thing good to-day, done any thing nice for Grandma (‘I got her her 
spectacle case’”), or for Auntie; whether he was angry with Grandma ("*‘I hit 
her’’’) and Auntie (““‘T hit her too’? ’) and Elli, the housemaid? ‘‘‘No—oh, 
Mother, I want to tell you something about. Baby.’ Mother: ‘Theodore, 
consider, isn’t that sneaky?’ Theodore: * Yes, it is sneaky.’ Mother: ‘There's 
no such thing as sneakiness.” Theodore: ‘Mother, there is such a thing, but 
one oughtn't to do it.” The inquisition from that day went on every night, 
and at the bottom of each page in the book are notes that are masterly ex- 
positions of the obvious in association psychology. The parents, who seem 
bereft of psychological insight, found this obligatory confessional exerted a 
helpful influence on the children. They (the children) could abreact their 
emotional experiences of the day; finally one of them got to the point of not 
being able to sleep sometimes without it. The 154th and last recorded conversa- 
tion begins with Julius (Theodore’s younger brother). ‘‘‘Mother, I’m in such 
a fright. * “What are you afraid of?’ *I can’t tell you lest you should cet afraid 
too.” ‘You can tell me all right, I’m not afraid of anything.’ Theodore 
interrupts: ‘Not of a rhinoceros?’ ‘Not even a rhinoceros. I whistle at 
rhinoceroses.’ Theodore: ‘Does that make them run away?’ Julius: * But 
I am so frightened.’ Mother: ‘What of, of a witch? There aren’t such things, 
they're only imagined. Julius: ‘No.’ Mother: ‘Of the devil? There is no such 
thing.’ Julius: ‘No, Mummy, the things—you know—that don’t exist any 
more—whatdecallums—‘“Laves.”? Mother: ‘You mean Slaves?’ Julius: 
“Yes, who hit with whips.’ Theodore: ‘No, , they don’t hit you, you whip them.’ 
Mother: ‘There aren’t slaves any more.’ Julius: ‘But I dream of them!’ 
Theodore: ‘Shut your eyes! Do you see slaves now?’ Julius: ‘No.’ Theodore: 
‘There you are! You have no vibration sense——Mummy, what is instinct?’ 
Mother: ‘When a chick is born it begins at once to peck, one then says it has 
instinct.’ Julius: “Mummy, has everybody got instinct?’ Mother: ‘Surely. 
Every one eats from instinct.’ Theodore: ‘Mummy, is it called that because 
it stinks?’ Mother: ‘No, that’s nothing to do with it.’” 

Theodore, we learn in the notes, has already an idea of what relates to 
psychology; from vibration sense he goes on to his question on instinct, which 
we are told has not a deeper meaning. 

These parents on Dreams have to be read to be believed. Theodore dreams 
that he and the housemaid were walking in the street; when they got round 
the corner the moon fell down and was trundled along the road; it was a half 
moon. The authors discuss the question whether the dream was genuine and 
come to the conclusion that it was based on an actual astronomical observation 
and was in the child’s mind distinct from phantasies about objects. The odd 
feature of a half moon trundling down the street is accepted as quite ordinary 
in children’s dreams. Could psychological curiosity be more inhibited ? 

The photographs of the children are charming. Those who are fond of 
children must regret that such upbringing exists; but since the book represents 
a faithful picture (and an uncommonly vivid one) of the minds of four people, 
it will prove useful as a book of reference for veiled hostility, phobias, exc essive 
conscience, obsessions, parental sadism, beating phantasies, neurotic appetite 
disturbances, and castration fears in almost every possible guise. What 1s 
Theodore’s and Julius’ loss 1 is our gain. It is no doubt squeamish but one likes 
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to think of additions to knowledge coming in the course of an alleviating not 
a sadistic treatment of suffering mortals. 


J.R. 


The Significance of the Physical Constitution in Mental Disease. By F. I. 
WERTHEIMER and Fiorence EK. Hesketu. London: Bailliére, Tindall 
and Cox. 1926. Medicine Monographs No. x. Demy 8vo. pp. xiv + 87. 
Price lls. 6d. net. 


The authors have placed all psychiatrists in their debt both for their 
critical review of the literature and their own careful contribution. The diag- 
nosis or the classification of our fellow-mortals has exercised an attraction on 
the inquisitive mind for ages; the pleasure gained 1s in many cases far in 
excess of the care expended in arriving at conclusions. We find not only 
psychiatrists of the high standing of Kretschmer but students and laymen 
immediately allured by the prospect of making a non-psychological diagnosis 
of a psychiatric condition. The authors have abandoned the pleasurable 
exercise of omnipotence for a very thorough examination of 65 random cases, 
and discuss every stage of every difticulty and the reasons why this or that 
method is unreliable. There are two general methods, observation and measure- 
ment; the former is liable to influence by previous knowledge of the case, and 
error by insuflicient examination (physicians usually examine the body a part 
at a time for defects) and judgment is prejudiced by preconceived notions —men 
of reason must have a big head, eaters a fine belly, etc.—or by romantic or 
aesthetic-mythological or quasi-anatomical theories. In this monograph the 
authors show how careful they have been to keep clinical diagnosis and ob- 
servation and measurement into water-tight compartments for as long as 
possible, and only at the end to bring all three together as a check to one 
another. 

The study of external habitus is full of pitfalls; these are here clearly set 
forth. In the search for an Index, for instance, great care has to be exercised 
to include only units that will be more or less constant and typical for the 
patient and the type. Thus body-weight (which varies enormously in manic- 
depressive disease) cannot be used, and to equate 1 cm. of chest circumference 
with 1 kgm. of weight as Pignet does is to introduce a double error. Linear 
measurements must be made on bodily parts unaffected by adipose tissue or 
the weight-error will be introduced in another form; furthermore, absolute 
measurements are useless because individual variations are so great. What 
is required is an index of the characteristic morphology of the individual as 
a whole as contrasted with, for example, cephalic indices which state the 
proportion between two measurements of only one part of the body. The 
Index proposed is leg length x 1000 + transverse chest diameter x sagittal 
chest diameter x trunk height, the whole multiplied by 100 to eliminate 
decimal points. This new index had to be checked for disturbing influences of 
age, growth and environmental influences, and for comparison with standard 
anthropometric indices. When all this was done, and more besides, it was 
found that an extremely low index corresponds to the pyknic type and an 
extremely high index to the asthenic type, with less characteristic types in 
between. There are no types in the strict sense but only transitions which 
probably fit into a normal frequency curve, the extreme forms impressing one 


158 Renews 


as types. Among patients with high indices the schizophrenic and with low 
the manic-depressive psychoses predominate. The age displacement of types 
is an important source of error. 

Observation, 7.e., without measurement, was checked by anterior, posterior 
and lateral photographs and drawings to scale, schematic representations being 
given of trunk profile, front, back and top of head, chin, lips, forehead and 
hands. 

The book gives so many critical evaluations of methods and points out so 
many errors that works by other authors on this subject should not be read 
without a preliminary study of this excellent monograph. 

J. R. 


Mental Handicaps in Art. By Tueo. B. Hystop, M.D., C.M., M-P.C., 
M.R.C.P.B., F.R.S.E. With Foreword by ArrHurR THomson, M.B., 
F.R.C.8S., LL.D., D.C.L. London: Baillitre, Tindall and Cox. 1927. 
Feap. 8vo. pp. xxii + 98. Price 3s. 6d. net. 


This book of about a hundred pages contains a few dozen lines to justify 
the title. Had it been called ‘Neurological Handicaps in Art,’ it could be 
dismissed as mere triviality—artists do not need to be told to shade their eyes 
in bright sunlight—but with its present title it cannot but mislead. It does 
not suffice to make a few passing allusions to the tonelessness of pictures 
produced by manic-depressive cases or the harsh outlines produced by 
‘degenerates’; the author should have referred to the emotional difliculties 
of the artist—fears regarding a loss of capacity for pleasure, inhibition at any 
or all stages of the work (planning, brushwork, finishing, exhibiting), vacilla- 
tion in the choice of a medium and in the planning of the work, etc.; but a 
neurological title would have given no scope for trenchant utterances about 
degeneracy in art and about “borderline critics.’ 

J.R. 


The Besford Court Catholic Mental Welfare Hospital for Children: Ninth Annual 
Report, 1926-7. Detlord, near Worcester. 94 pp. Demy 8vo. 


Judging from this Report, the Catholic world is certainly to be congratu- 
lated on its services to humanity in creating and upholding the Besford Court 
Hospital. Higher-grade mentally defective boys are here given an all-round 
happy and healthy life, with a sound vocational training to fit them for self- 
support on leaving. Those who plan and carry on the institution have shown 
a humane common-sense, not only in providing amply for bodily health and 
pleasure, and active muscular development, but in, as they rightly say, 
‘sweeping aside ordinary elementary education as a fetish” for this type of 
children, and recognizing that something much more radical is needed than 
the provision of special facilities for the ‘three R’s.”’ 

As a record of a practical achievement in the application of psychological 
science to a given humane end, the Report is highly satisfactory; except in 
one—but an important—point. To make a complete case for the value of the 
methods, and to justify the view that the high-grade defective is capable of 
taking care of himself (plus wife and family) as a free agent, given a sound 
vocational training, long-period records of those who have tried to do this 
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after passing through the institution are obviously necessary. These are not 
given. 

The most interesting point brought out is perhaps the value of the Montessori 
method for the junior defectives, the introduction of this method raising the 
general educational ratio by 9 per cent. In general, however, it has to be said 
that as a serious contribution to the scientific literature of mental defect, the 
Report is far too tendencious to add to the clarification of the subject. Three 
instances of this might be given. 

(a) Far too much is made (p. 20) of the slender evidence available against 
the general view of the social dangers inherent in mentally defective stock. 
All that can justly be said at present is that the case against such stocks is not 
absolutely final. The citing of bad cases of ‘moral imbecility’ connected with 
brilliant families is not legitimate, for ‘moral imbecility’ is a far more obscure 
problem than that of mental defect proper, and very probably bears no relation 
to it. 

(b) The case for the value of the Besford Court methods is, in the eyes of 
serious students, damaged by glossing over of facts as makes it possible to 
suggest that such mentally defective can be ‘transformed into normal.’ 
This paragraph (p. 54) may have been written with an eye on benefactors; 
and with the other eye on scientific readers the qualification “‘in a sense,’ 
‘in some senses,” is added. But the suggestion is, n our view, discreditable. 

(c) No less so is the subtle suggestion, hard to nail down, but certainly 
pervasive, that the scientific and humane approach to the problem of mental 
defect and all methods of dealing with it, other than the ‘pagan’ one of com- 
pulsory segregation and sterilization, are a Catholic prerogative, based on 
Catholic philosophy. 

The science of which the Besford Court Hospital makes such splendid use 
is, of course, as little Catholic as pagan. 7 
Susan Isaacs. 


Zwang und Zwerfel. (Fiir Aerzte und Mediziner dargestellt.) By WILHELM 
STEKEL. First and Second Parts. Berlin: Urban und Schwarzenberg. 
1927-1928. Teil 1, geh. Mk. 30, geb. Mk. 33. 8. 633. Teil 1, geh. Mk. 32, 
geb. Mk. 35. 8. 672. 


With these two volumes on Compulsion and Doubt Dr Stekel brings his 
ten-volume work on The Disturbances of Instinctual and Affective Life, which 
he began twenty-two years ago, to a close. 

Let us take a chapter for close examination to see how far he has something 
to say that is his own and how far he can render other people’s views; that 
entitled “‘The Psychical Basis and Cure of the Obsessional State”’ will serve. 
He uses a case history to illustrate the substitution of one idea for another 
(cannot urinate for cannot copulate). ‘I can’t bear to see my wife, she doesn’t 
please me, is disgusting and go are her children. I can’t live any more, I'd 
rather die.”” The formula thus given is, we are told, “the entire mechanism of 
obsessional thought.’ Hate is suppressed and the symptoms represent a 
compromise between conscious and unconscious! (vol. 1X, p. 37). This view 
of compromise in the obsessional neurotic is unusual and contrary to other 

1 We are told in italics (vol. 1x, p. 26) that there is no unconscious, everything is capable 
of becoming conscious—with analysis! On the next page we learn that there is no uncon- 
scious but that the system Unconscious is an experience on the fringe of consciousness, 
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people’s experience; though he is entitled to his own interpretations, he should 
indicate where they differ widely from the usually accepted view. The gist 
of the matter, he rightly says, is a disturbance of affect. The next point, 
requiring for some reason the beginning of another case history, 1s that the 
obsessional thought is apparently unmotivated. A third feature of the topic 
requires a third case history that is flicked on the page before us with masterly 
skill. As the third point happens to be almost identical with the first (hate 
repressed) we can pass it by. A fourth case history is taken from the Journal 
de Neurologie of twenty years ago and repeats one point seen in Case 3, which 
repeats a point seen in Case 1. The next point is Washing Compulsion in its 
relation to onanism (Case 5). Obsessional thinking leads to obsessional acts, 
2.€., substitutions (Case 6), but no mention 7s made of negative magic, omnipotence 
of thought or the defensive value or even the fact of anal regression. Such an 
omission from a chapter entitled “The Psychical Basis and Cure of the 
Obsessional State” is to say the least remarkable. 

The book is extraordinarily readable, but that 1s owing to the author's 
style, not to his scientific penetration. It has borrowed the simpler of the 
Freudian theories and added the Adlerian notion of a ‘guiding idea.’ His 
technical method 1s far harder than Freud’s or Adler’s, he tells us, and consists 
in the analyst actively employing his own intuition, not relying on the patient's 
associations. ““It requires more quick-wittedness, deeper knowledge of men 
and more empathy than all the other methods.” His cures result in from two 
to six months of daily treatment. He does not mention, so presumably quick 
wit, Menschenkenntnis and empathy have not told him, that even in a few 
months a transference neurosis can develop (if the patient is handled properly). 
Similarly his views of the analysis of the transference are clearly shown by his 

saying nothing about it. 

A book with these grave defects does not commend itself to serious students. 


J.R 


Father or Sons. A Study in Social Psychology. By Prynce Hopkins, M.A., 
Ph.D. 1927. London: Kegan Paul. Pp. xv + 252. Price 12s. 6d. net. 


Many attempts have been made to evolve formulations regarding the 
structure and function of society. Most of these have started from a single 
notion, such as an economic or theological idea, and the result is always 
intellectually unsatisfying. In the present book a single notion is made the 
basis of study with far different results: first, because the underlying idea is of 
deep and universal importance, the father-son relationship; secondly, there 1s 
such a high degree of variability in the terms of this relationship, love and hate, 
sadism, masochism, the super-ego formation, etc., that related variations can 
be traced in diverse situations; thirdly, the effects of these components affect 
many different fields (religion, politics, economics), so that it is possible to 
detect their influence in different and apparently unconnected ‘movements’; 
fourthly, the author’s underlying ideas are connected with a psychological 
theory that has been worked out in another field than sociology, viz., the theory 
of the neuroses; accordingly the author starts at an advantage over most of 
his predecessors in this department of research. 

The book deals with tendencies, and since it deals with the Oedipus complex 
it is hardly necessary to add with unconscious tendencies which provide the 
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motive power behind political, economic and religious developments. No 
attempt is made to estimate the social usefulness of any of the movements 
discussed, but merely their relation to the earliest mental conflicts of their 
adherents, and particularly their founders. This alone is justification for its 
appearance and will probably ensure it an unmerited neglect by reformers of 
all kinds. 

Dr Hopkins’ work is so different from other sociological books that the 
reader would be advised to get a broad perspective of the field before he begins. 
Most treatises deal with social developments historically, morphologically, 
physiologically or pathologically, confining attention to the evolution of an 
institution, its social structure, social function or limitations. All these really 
presume in the reader a great deal of general knowledge of social history; to 
develop the comparison, Dr Hopkins deals exclusively with ‘complexes,’ taking 
them one at a time, just as a physiologist might write on the clinical mani- 
festations of disorders of metabolism one at a time; e.g., chapter 1 deals with 
‘The Rescue Phantasy.” The method sets a limitation on its usefulness to 
general readers, for no one could comprehend the meaning of this mental 
product, still less be convinced about it, who had not studied the part played 
by rescue phantasies in individuals, just as an hypothetical book on say 
Calcium metabolism would be unintelligible to physicians not brought up on 
modern biochemistry. It remains to say that the erudition of the author 
combined with his psychological insight has produced a work that will serve 
as a mile-post (not a guide-post) in sociological writings, since it is the first to 
collate the evidences of various psychopathological tendencies in diverse modern 
social fields. 

In Totem and Taboo Freud began the study of social practices viewed in 
the light of psycho-analysis. This classic has provided many starting-points 
for research, but most of the derived literature has been intensive rather than 
extensive (e.g., Reik on the Couvade, Storfer on the Virgin Mary, Jones on the 
Holy Ghost and on Mother-Right, to quote only a few examples). Father or 
Sons makes no attempt to be intensive but as extensive as possible. It is 
therefore less convincing to those who do not bring experience to the reading 
of it, but its very width affords an answer to those who demand of psycho- 
analysts a solution for social problems. It clearly shows how beset every 
religious, political or economic movement is with unconscious motives, and it 
shows in a way that is rare among such works the tremendous complexity of 
social life. 


J. R. 


Problems in Psychopathology. By T. W. Mircue.tt, M.D. London: Kegan 
Paul, Trench, Triibner and Co. Ltd. 1927. Pp. 190. Price 9s. net. 


This valuable book reproduces, although the fact is not explicitly stated 
and can only be inferred from yeferences in the text, a series of lectures delivered 
by Dr Mitchell to the British Institute of Philosophical Studies. The lectures 
are conspicuous for their clarity and systematic development, and psycho- 
pathologists of every school will welcome their appearance in book form. 

The title is somewhat misleading because it is too general. One chapter of 
24 pages deals with ‘ Pre-Freudian Psychology,” while the remaining seven 
chapters, comprising 163 pages, are almost entirely devoted to an exposition 
and criticism of the principles of the psycho-analytical school. Dr Mitchell 
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justifies this distribution on the ground that psycho-analysis is “‘ the dominating 
influence in all the work on Medical Psychology that is being done in this 
country at the present time” and “‘the centre around which all other schouls 
of mental pathology and mental therapeutics revolve.” Moreover the book is 
in the main an exposition, rather than a criticism, of Freudian Psychology. 
But it is a very excellent exposition, and certainly one of the best which has 
appeared, covering the essential features of a complex subject, and bringing 
them into a co-ordinated and systematized whole. It is not so much a book for 
the entirely uninstructed neophyte, however, because of its theoretical plane 
and the absence of concrete examples which would serve to illustrate the 
principles described, but for the reader who has some practical acquaintance 
with the facts of psychopathology it provides an invaluable clarification and 
ordering of ideas. 

The brevity of the preliminary chapter on ‘‘Pre-Freudian Psychology” 
has already been commented upon, and this brevity is the more to be regretted 
in that Dr Mitchell makes therein some extremely interesting observations on 
certain topics of medical psychology which have so far failed to receive 
adequate attention from psycho-analysts. In particular may be mentioned 
the analysis of the psychological state involved in the carrving out of an 
hypnotic command, and the pregnant sugvestion that we should understand 
better the mentality of a hypnotized person if he were treated as a conscious 
human being rather than an unconscious automaton, ‘‘a method of inquiry 
stranyely neglected by investigators.” 

The remaining chapters deal systematically with the theory of psvcho- 
analysis, Libido, Ego, Instincts, and Neuroses being considered in turn, while 
the two final chapters are devoted to the applications of Medical Psychology 
and a general survey of its doctrines. In the last chapter there is a brief 
description of the views of Rivers, Jung and Adler, which brings out the chief 
contrasts between these schools and that of Freud, but is necessarily too scanty 
for adequate understanding. 

Dr Mitchell's exposition sets out admirably the constant process of develop- 
ment which has characterized Freud’s work, and the difticulty of translating 
the accepted older doctrines of psycho-analysis into the new terminology which 
has accompanied Freud’s division of the mind into the Id, the Ego, and the 
Super-Kgo. The discussion also serves to mark out clearly the respects in which 
the structure of psycho-analytical theory is defective, and the places in which 
the stones have not yet been securely placed in position. 

The chapter on “The Theory of the Instincts” is remarkably instructive. 
The varying use of the term ‘instinct’ by McDougall, Shand, and other authors, 
and the radical distinction between all these and the ‘organic need’ which 1s 
the essential feature of instinct in Freud's work, is carefully explained, and 
Dr Mitchell’s treatment of the question goes far to clear up the confusion of 
thought which has generally prevailed in this sphere. 

It is perhaps to be regretted that the book is so largely expository and that 
criticism occupies so small a part, although space has evidently forbidden any 
other mode of approach. Dr Mitchell’s discussion of certain philosophical and 
comparative questions, for example the relation of psychological hedonism to 
Freud’s pleasure-principle theory, and the relation of the Freudian Ego to the 
Empirical Ego of general psychology, is too brief to be satisfying, but contains 
so many fruitful sugyestions that we may look forward to their more adequate 


development in a future work. 
BERNARD Hakt. 


ABSTRACTS. 


Archivio Generale de Neurologia, Psichiatria e Psicoanalisi, vol. vit, 1926. ~ 
Prof. M. Levi-Brancnini. Presbiogenesis, Disphrenia and Displasia of 


presbvogenetic origin, Professor Levi-Bianchini gives statistics and case reports 
to support his belief that the old age of the parents or multiparity on the part 
of the Mother are important, and may even be the sole factors in the production 
of children of mental or physical inadequacy. 

The age factor applies more particularly to the Father, and may be of 
normal or premature type, and tends to some impairment of the male gametes. 
The female gamete is adversely influenced more especially by an excessive 
number of former pregnancies, which produce a maternal progeria. The ill 
effects produced by these causes are shown in the mental sphere by the various 
psychic inadequacies and instabilities, or by definite neurotic and psychotic 
states. 

The physical abnormalities are largely of endocrine type, and are seen as 
insufliciencies or other abnormalities of function. 

The mating of parents who are thus physiologically too old the Author 
calls “‘ Presbiogenesis,”’ while the resulting mental and physical abnormalities 
he names “ Presbiogenetic Disphrenia” and *‘ Disendocrinias.” 

His conclusion is that the optimum age for the begetting of children is 
20-30 for the Mother and 25-40 for the Father. It may be noted that his 
clinical observations thus confirm ideas current in Greece at the time of Plato. 

N. H. M. Burke. 


La Prophylaxie Mentale, Nos. 1 and 2. (Ligue d’Hygiéne Mentale.) 


G. Heuyer. Signs of Cerebral Fragility in Gifted Children. Dr Heuyer 
contributes a paper on the subject of affective instability in normal and highly 
gifted children, as studied in schools in the service of Mental Prophylaxis. He 
classifies these psychic troubles under seven heads, and gives cases in illustration 
of each. 

1. Pathological emotivity. This often shows itself in extreme timidity, 
crises of tears or trembling, vaso-motor disequilibrium, difliculties with speech, 
bad nights and nightmares, and often by phobias and obsessions and morbid 
and unfounded fears. This constitutional emotivity is a favourable soil for 
the later development of the psychopathic anxiety syndromes. 

2. Fits of depression. The Author has frequently met cases of intelligent 
children, often at the head of their class, who suffer without legitimate reason 
from fits of psychic depression, of melancholic type. These are often accom- 
panied by moral suffering, discouragement, remorse, humility, and a disgust 
of life which may lead to ideas of suicide. Sometimes emotionality is added to 
depression, and it is often on the occasion of an attack of anxiety with a trivial 
cause that the suicide of children takes place. These children are doubtless 
future psychopaths who will later have crises of melancholy with danger of 
suicide reaction. 

3. Cyclothymic instability. Some gifted children present signs of this 
character: periods of depression with asthenia, sadness, inactivity, vague fears, 
anxiety, phobias, alternating with periods of excitation and turbulence, when 
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the child will sing, dance and show lack of attention and of discipline. These 
phases of excitability sometimes appear on the occasion of a chronic or passing 
state of infection, as in the case presented, of a child who for some weeks had 
become turbulent, irritable and undisciplined; on clinical examination signs of 
active tuberculosis were found, corresponding with the period of psychic 
trouble. 

4. Paranotac disposition, Certain very intelligent children are peculiarly 
difficult to deal with, owing to affective troubles of character and deviations 
of judgment; they are vain and suspicious, jealous and often ill-natured. They 
react excessively to circumstances, alter and misinterpret Insignificant facts, 
consider themselves the victims of injustice, and often add malignant calumny 
to their suspicions. A perverse mythomania added to this paranoiac dispesi- 
tion makes of this type a perpetual focus of trouble. Little can be done to alter 
the character of these children; they often succeed in life as they are very 
intellivent, but they generally render unhappy the lives of all those about them. 
There is no form of disequilibrium less understood, as those about them often 
come to participate in their false judgments. 

Later, on the stimulus of an infective or toxic state, endogenous or exo- 
genous, the delusion of persecution may appear and a chronic psychosis may 
follow. The Confessions of Jean Jacques Rousseau give a picture and demon- 
stration of this type of psychosis, the earliest symptoms of which appear in 
childhood. 

5. Mythomania. According to Dupré, every child is a mythomaniac. In 
many young and intelligent subjects one finds an ambitious pre-occupation 
with megalomanic day- dre: aming. This normal reaction of childhood generally 
disappears after puberty. Sometimes the child ends by believing in patho- 
logical and abnormal forms of day-dream, becoming himself convinced by his 
own romantic inventions. 

In other cases, the child will simulate illness in order to attract attention. 
A case is presented of a Jewish child, two years in advance of his normal school 
age, who produced fits at will, with all the usual symptoms. One strong 
application of the faradic current sufficed to remove these fits entirely, but 
there is no sign of change in the fundamental character which gave rise te 
them and doubtless promises further trouble in the future. 

6. Convulsions connected with the course of infections. Convulsions of 
neurological origin, or with oniric delirium with or without confusion. of 
psychiatric origin, indicate a special fragility of the nervous system, which 
will reappear in the adult in the form of epilepsy or possibly of dementia 
praecox. 

7. Perversions. These frequently co-exist with a brilliant intelligence,’ which 
often conceals them from parents or school-masters. It is rare not to find some 
sexual perversion in children of great mental instability. Under the form either 
of direct erotism, or of satisfaction of erotogenous zones, these often give the 
physician the clue to other troubles of charagter, or other perversions, not 
known to those who live habitually with the children. 

Conclusions. Though affective troubles in children are often constitutional 
and apparently incurable, early observation and treatment, educational, 
medical or psychological, will do much to direct and adapt a morbid nature, 
and should enable intelligent though emotionally unstable children to grow 


into useful members of society. 
N. H. M. Burke. 
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